) FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F95238 04-29-2005 90196 016 ***158.75

1. Entity Name
NAVARRO SALON UNISEX, INC.

Principat Place of Business Maiting Address A
1704 WEST 68TH ST 1704 WEST 68TH ST

HIALEAH, FL 33014-4437 HIALEAH, FL 33014-4437

AR IO

04262005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e AoiedFr

59-2213018 Not Applicable

- " $8.75 Additional
5. Certificats of Status Desired E/Fea Required

6. Name and Address of Current Reglstered Agent

Rartre i i DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered apent and Lt if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Afta: m.sylﬁ?%%;ffer:ﬁsg '25050.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME NAVARRQ, OSCAR

STREET ADDRESS | 1704 WEST 68TH STREET
CITY-SI-2IP HIALEAH, FL 33014

TINE STD

NAME PARADA, MIRIAM
STREET ADORESS | 1704 W 68 ST
GITY-S1-7P HIELEAH, FL

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-21IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the sama legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowaered lo execute 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 all other like empowered.
SIGNATURE: W/ MIRIAM PARADA Y-27-0%5

SIGRATURE AVYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytame Prone &




