N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K31866 (2)

1. Corporation Name

VILLAS HAIR SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N RO O

Principal Place of Business Mailing Address
% LESTER ROGERS % LESTER ROGERS
5301 N.W. 36TH STREET 5301 NW. 36TH STREET
WIAMI SPRINGS FL 30166 MIAMI SPRINGS FL 33166 | 3. Date Incorporated or Quaiied | 3. Date of Last Reporl
08/26/1988 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. LI Number Applied Far
2;] 2—8] 650070232 Not Applicabie
Sulta, Apt. #. etc. Suite, Apt. ¥, eto. 5. Certificate of Status Desired | $8.75 Additional
?__2] ;l Fes Requirad
City & State | City & Stale 6. Flaction Campaign Financing 0O $5.00 May Be
EL 28] Frust Fund Contribution Added to Fees
Zip Country 2ip Country 8. “"his carporation has liability for inlangiblo tax under s 199.032,
24 |25] [29] 30 Florida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOGERS. LESTEH 82| Street Address (P.0. Box Number is Not Acceptable)
5301 N.W. 36TH STREET
MIAMI SPRINGS FL 33166 8
84| Gity FL 85 Zip Code

11, Pursuant o the provisions of Sacticns 607.0502 and 607,1508, Florida Statutes, the above-namad corporation sulymits this staterment for the purpose of changing its registered office
or registered agent, or boty, in the State of Florida. Such changa was authorized by the corporation's board of direclors, | heraby accept the appointment as redistered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Signarure, bypod or printed rame of reg stered agent and tlle If applicabic MNOTE Fegilerad Agont sgnature rei-ed when ren fabng! DATE i-r;
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
THLF PD ] DELETE 11 UILE CJ Change [ Additon |y
NaME BALBONA, LUZ MARINA 1.2 NAME &
sieeeranpmess | 5301 NW 36 ST 1.3 STREE] ADDRESS &
CTy-51.2P MIAMI SPGS FL 1.4 CITY- 5T-21F &
e STD [ DELETE 2ITmE Ol Change [ Adgiton | O
hAME RODRIBUEZ, MARLENE 2ZNAME
sireel aDoRESs | 8301 NW 31 ST 23 STREET ADORESS
| GTY-S1-21P MIAMI FL 24CITY-SI-ZIP
L [] DELETE 3T1TIILE [ Change  [J Additian
HAME 32 NAME
STAEE] ADDRESS 33 STREET ADDRESS
| cmy-sr-ap 34 CITY-§T- 2P
T (3 DELETE 4 1TILE [0 Change [ Addition
HANE 47 NAME
STREFT ADDAESS 43 STREET ADDRESS
b cny-st-2e 44 CTY-5T-2P
TLE [ DELETE 5 1TIHLE [ Change  [T] Addion
HEME 5.2 HAMIE
STREET ADDRESS 5.3 STREET ADDRESS
| Gry-st-zi 54 CTY-5T-20
TILE [ DELETE € 1TITLE [ Change  [] Addition
NAN: 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-$T-71P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Saction 118 .07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have 1he same legal effest as ¥ made under
calh; thal | am an officer or director of the corporation or the reaeiver or trustee empowered to execute this report zs required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13#0changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datnwtnore w




