FILED
2006 FONNUAL REPORT T oN May 02, 2006 8:00 am

DOCUMENT # 663122 Secretary of State
1. Entity Name 05-02-2006 90189 027 ***150.00
HERA HAIR BOUTIQUE, INC.
Principal Place of Business Maiting Address )
2190 NE 12157 ST. PO BOX 22651 quy e
NORTH MIAMI, FL 33181 HIALEAH, FL 33002 ’
T s NI AERREAD M AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
59-1960354 Not Applicable
Zie Country Zp Country S. Certificate of Status Desired A gg'gg l':fed;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELICDORO, LOPEZ
801 W40 ST #226 Street Addrass {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

-8. The above named entity s'y,bmi:s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of 7egisterad agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11
TILE PD T Dejete TITLE [(dChange [ Addition
NAME LOPEZ, HELIODOQRO NAME
STREET ADDRESS | 1045 N.E. 109 ST. STREF? ADDRESS
Y- ST-2IP MIAMI, FL -~ CITY-S1-2P
TITLE STD [ Delete TITLE [JChange (] Addition
RAME LOPEZ, AURORA NAME
STREET ADDRESS | 1045 N.E. 108 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21
TILE 3 etete TITLE Direotor [ Change Addition
NAME NAME Aeds Lo
STREET ADDRESS STREEFADDRESS | \y\y €5 4y, 8, VGOSN .
CITY-ST-2IP CITY-ST-2IP AR oS L By
TITLE [ Delete LE \.‘)Q\C.S__ WT‘E—S"\(\L&_\)\ [ Change  [R Additien
NAME NAME o
O Xor \ooDer
STREET ADDRESS STREETADDRESS | \(,\y & ‘? e, X -
CTY-§3-21 GITY-ST-2P VAT, %YL
ME [T Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Gy -ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alkother like empowered.
Welodowo Loptz

SIGNATURE: *ér%ﬁoﬁéw Ao Dreiidewdy Laanls 05 -SM515TL

SKINATURE AND TYPED OR PRIN y’n NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytma Prons #




