2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # Kasi72" | ; Secretary of State

1. Entity Name
03-21-2005 90099 034 ***150.00
SANTI'S HAIR INTERNATIONAL, INC.

Principal Place of Business Maikng Address ’
11200 SW B ST GC 163 & 9240 S.W, 19 STREET
FIU GRAHAM CENTER MIAMI FL 33165

MIAM! FL 33199

SAME/
Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
EC= 1240 e
City & State ) City & State 4. FEI Number Applied For
65-0083308 Not Applicable
$8.75 additional

i t . i Cc - .
Zip Country 4p ouniry 5. Certificate of Status Desired (W] v
. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i T ’ Name '

ggj;%’ SSeVN-I;IQAg?REE{ Street Address (P.O. Box Num-ber is Not Acceptable)

MIAMI FL 33165

i s City j FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticons of registered agent.

SIGNATURE

Signature, typed or printed name of regsisied agenl and tile i &pphcabis {NOTE Regrsisrad Agen signaluia reguired when reinsiaiing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [J  Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE [ Delete TITLE . [ change [} Addition
HAME RUIZ, SANTIAGO NAME
STREET ADDRESS | 9240 S.W. 19TH STREET ’ STREET ADDRESS
CIFY-SI-21P MIAMI FL 33165 : CITY-S1-2p
THie D . 7] Delete TLE [J Change  [J Addition
NAME RUIZ, NILDA L NAME
SIREET ADDRESS | 9240 S.W. 19 STREET STREET ADARESS
CITY-57- 2P MIAMI FL 33165 CIry-S1-72
HILE ] Deiete MLE [Jchange [ Addition
NAME ° NAME R A
STRFET ADDRESS STREET ADDRESS
Oily-1-21p ' oITy-§7- 28 :
me O Detete e , [ Change [ ] Addition
NAME . NAME )
SIREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-S1-7P
e [ Delete TIILE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-51-27 CITY-51- 2P
e [ Delete TILE . Tl change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
oIY-SI-2IP CITy-S1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusige empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a ess, with/all other like empowered.

3oa”

¥-7

D3-IR-05 -3

Date Oaytina Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR



