2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F85377

1. Entity Name
ARACELLY HAIR DESIGN, INC.

Principal Place of Business Mailing Adcress
9519 W. FLAGLER STREET ' 9519 W. FLAGLER STREET
MIAMI, FL 33174-2012 MIAMI, FL 33174-2012
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FILED
Aug 16, 2006 08:00 Al
Secretary of State

AR R

07182008 No Chg-P CR2E034 (11/05)}
4. FEI Number Applied For
59-21 95627 Not Applicable

5. Certilicate of Status Desired [ $8.75 Additional

Fee Required

8 Namo and Address of Currorlt Roglstarad Agent

MARTINEZ, ROLANDO
9519 W. FLAGLER ST.
MIAMI, FL 33174

i

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered offlce or registerad agent, or bolh n the State of F!onda I am familiar with, and accept

L0005 744491 )
08/16-06-50004-003 150,00

Signature, typed or pnntsd name of registerad agent and Lie d apphicable. (NOTE: Registered Aganl mun.azula récuired whien rengtating)

DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution.  ~ [ Added lo Fees

In accordahce with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME MARTINEZ, ROLANDO
STREET ADORESS | 2930 SW 107 CT
CITY-ST-2P MIAM!, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ET-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-§T-2IP

changed, or on an altachme

SIGNATURE: ;

y with all osyer like empowered. Z-

12. I hereby cenlify that the information supplied with this fllm does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 Iurlher certlfy that the mlormauon
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver Qr trustes empoweread 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

K

o
)ném\ru AND TYPED OR PRINTED NAME OF SIGMI ):6 OFFICER OR DIRECTOR ———

Data Dayume Phona #



