2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT-# K38172 Secretarjy Of State
1. Entity Name
02-27-2006 90098 018 ***150.00
SANTI'S HAIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11200 SW B STT o~ 9240 S.W. 19 STREET
GC 1240 - MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. v Suite, Apt. &, ete. 15t MOORE CR2E034 (10/05)
City & State ) City & State 4. FEI Number Applied For
65-0083308 Nos Applicablo
Zp Couniry Zip Couniry 5. Certiicate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 i o Name
ggzzo' SS/(.;VN.TQACS;-IO-REET ) Sireet Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature. typed o prinied name of regrslered agent and lilke if applicable. (NOTE: Remislared Agerd signature requred when fanstalng) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Feas

Check Payable t

) T Y L e A

epa tate

e

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JiEE PD O velete L1 O change  [J Addition
NAME RUIZ, SANTIAGO NAME

STREET ADORESS | 9240 S.W. 19TH STREET STREET ADDRESS

CITY-S§1-21P MIAMI FL 33165 CITY-ST-21P ]

TILE D O3 pelate TITLE (O change [ Addition
NAME RUIZ, NILDA | NAME -

STREET ADDRESS (9240 S.W. 19 STREET STREET ABDRESS

CRY-§T-2IF MIAMI FL 33165 CITY-ST-2IP

TILE - [ Detete TITLE 7"' . 3 Change ﬂ;\ddiliun
NAME — L N W 47 - | . l

STREET ADDRESS STREET ADDRESS Béd’ 'Z Sl 2

GRLDH S [T ST

CITY-5T-2P CIvY-S1- 7P 58/ A 33(eS5
TIFLE [ Detete TIE = [0 Change R Addition
NAME NAME ZEENE & G B SY Svty

STREET AUDRESS SEETAORESS | PR ey Seed /9 S7

CIry-§7-2Ip CiTy-ST-2IP oy -y 22/aes

TITLE ] Detete TMLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Crange * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITy-ST-ZP CITY-§T-7I

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. i further cenlily thal the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar direstar
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: FRES) pEUT OR-/2-06 3(~595-p303

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




