FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

DOCUMENT # F85377 (2)

1. Conporation Namie

ARACELLY HAIR DESIGN, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

o e et e e e eea e e

Progpal Plaze of Business

B

9519 W. FLAGLER STREET 9519 W. FLAGLER STREET
MIAMI FL 331742012 MIAMI FL 331742012

Maiing Adld-ess

3. Date ncorparated or Qualifed | 3a. Date of Lash Report

0671111982 02/02/1995

| 2. Princia Place OF Business i 1. Mailng Address T 4. FEINamber Apphed For
) _ 59-2195627 Not Applicable
Sure, AP Foalo. Suite Apt ket it
| S AT kL R A ot 5. Cedifcate of Status Desired O $8.75 Additional
2i Fee Required
- Cry & State Oty & Shale: 6. Eloctiont Carnipaign Financing D ssoo May Be
23] Trust Fund Conltribution Added to Fees
L _ Country £ L Country 8. This corporation has iabilty for intang ble tax under s 199.032,
’Ml 251 301 Fraricka Statutes []ves [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, ROLANDO [82] “Streel Address .00, Box Nombsar is Not Acceptabie)
9519 W. FLAGLER ST. e
MIAMI FL 33174 8
84| City B FL Jas Zip Code
11, -i-'if-Jml-r-l_E:_"[-';..:Tlﬁ-:'rTs_-o_f_gé 1905 6070600 a1 607, 1608, Flaride Slatutes, The above Named comoraton submits 1is staterment far the purpose of changing its regrstered office

1 agent, or Loth n the Stale of Fonda: Such change was aatharizad by the corparation’s boasd of draclors. | hereby accept tha appaintiment as registered agent. | am

farnizar witl, and accoqit tha obligabons of, Section 607 0505, Flonda Statates.

SIGNATURE

CR2E034 (12/95)

L N ol Pk Tl e 1 b TN Regeere Agend St ine ce o red wh n ST T
|12 N0 DIFECIORS 13. ADDITIONS CHANGE S 10 OF FICERS AND DIRECTORS IN 17
THLF [7] DELENE 11T {] Change  [J Additan
p MARTINEZ, ARACELLY 2 hane
SIRFEL AT SS 2930 SW 107 COURT * 3 STHEE] ADTHESS
ovestae f MIAMIFL L anvestar 4
s STV {"J DELETE 21T (] €henge [ Additen
harE MARTINEZ, ROLANDO 29 hAME
STRtE] ADRE 5 2930 SW 107 CT 2A5IRELL AUDRESS
chosta o MIAMILFLO0000 B EERIE
1 [1 DELFIE KRR ) Change [} Additian
bkt 32 hANE
STELE T ATDIRE S5 373 STREET ADDRESS
I JEL14T) 51 G
1 DELETE 4 17T1LF {1 Change [} Additan
42 MANE
43 STREET ADDRESS
L i o ) D EER R e
[C] DfLEIE 5 170LE ] Crange ] Acditon
hiikt: 52 MAME
SIREF 1 ATORE S 5 35TREET ADDRESS
IR AL D R P saCy-S1- 2 e e
n.f [C] DELETE £ 17I1LE [J Change  [] Additon
(s £ 2 NAME
STFTET ATORESS B 3SIRTED ALIDKI 55
Cit--51 217 64 LIY-51-2IF

14, | do hersby corty that the informial.on sapphed with tiis filng Is voluntarily furnished and does not quahty for the exemiption stated in Section 119 02{23)K. Flonda Statutes. | further
ceruly that tho iInformation indhicated on this aanual repart o suppiensenta’ anaual report is true and accurate and that my signature shall have the same legal ettect as if made under
oxth, that | am an offcer or director ol the corporation o b recsiver Of lrustsa ermpowered 10 execute this report as requiced by Chapter BOY, Florida Statutes, and that my name
appears in Bogk 12 or Bloc a2 or ¢ an attashment with an g@dress

- / ‘ .
SIGNATURE. ) Arunﬁ":ﬁ-‘st{o‘i%? Nm'clé"_ Enna CTOR B / r:\' \//?G U Dadewe Freeew T




