2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # Mo8180
Do ecretary of State
_ _ of¢ e of¢
1121 HAIR DESIGNERS & BOUTIQUE, INC. 04-28-2006 90149 032 #7150.00
Principal Place of Business Mailing Address
1121 CRANDON BLVD 1121 CRANDON BLVD L
e e H“‘ll” m ||m ‘lm u"\ m” Illmllmm I‘I“l’ln I‘I“l‘l”m “ ‘“‘
2. Pringipal Place of Busness 3. Maling Address
Sulle. Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10,105)
City & Staie Cuy & State 4. FE| Number Apphad For
59-2469685 Not Applicable
Zp Couniry Zip Couniry 5. Certificaie of Staws Daswred (B} gi'g;l’:?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name
gﬂaq':gwgémgglf\ACE Swreel Address (P.O. Box Number 1s Not Accepiable)
MIAMI FL 33143 \)
Ldrt s E3 Place
c Zip,Cpd
s amr FL | 337 3

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept
ihe obligalions of registered agent

SIGNATURE

- Sigrdure typen Gt proten nairs ol reepslared Anent And Wl ¢ apobeatse (NOTE Regstered Ager) LGRaLHe roaudnd when Fenstatng) DALE

FILE NOW!!! FEE IS $150.00-. . .
. - 9. Eleciion Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Take Check Payable to Florida Departmient of State .

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PDST ) Detete TIILE [ change [ Addition
NAME MONTANO, MARIA NAME

SIREETADDAESS (6814 S.W. 83 PL. STREET ADDRESS

CY-ST-2P | MIAMI FL CITY-5T- 21

TITLE [ Delste iLE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CIY-ST-2iP

e O Delee Tinee {JChange  [] Addilan
TN HAME

STREET ADDRESS STALET ADDRESS

CIFY-ST- 21 CITY-ST-21P

TITLE O pelete TiTLE (7] Change  [7] Addition
NAME HAME

STREFT ADDRLSS STRECT ADDRESS

City-S1-ap CITY-ST-21P

THALE [T Delete THLE [Jchange [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST- 2P

inLe [ etete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

T CITY-5T-21P

12. | hereby certify thal the miormation supphed with this hling does not guality for the exemptions contained in Section 119, Flonda Statutes. | further certiy that the information
indicated on mis report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o 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 addressrwih ali otherlike-empowered.

SIGNATUREZ /) / &t I M ARin Mo~ AR o ‘947/04 (dar) 3¢/-335¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pﬂ;:f O O 7 " at Daytime Phana #




