2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

PgPNUMENT # M08429 Mar 22, 2006 08:00 AT
. Enkly Name
retary of State
PLANAS HAIR STYLING INC. Sec ry
Principal Place of Business - Mailing Address
ARMANDO V. PLANAS ARMANDO V. PLANAS
1626 W B8TH ST 1626 W B8TH ST
A RLCART AN
2. Principa! Flace of Business 3. Mailing Address
Suite, Apt. #, etc. ' ’ Suite, Apt. § elc. 15t MODRE CR2EC34 (10/05)
Cily & State City & State 4, FEI NumBer Appiied For
59‘247 1 07? Not Agpiu:abla
e Country Ze Courtry 5. Corfificate of Status Desired [ gi-;g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
E;Ls'gg 6\\18’63'?1-“;‘ Q'EN PO V. Street Address (P.0. Box Number is Not Acceptatle) = - -
HIALEAH FL 33012 —
City FL ] Zip Code

8. The above named entity submits Inis statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Forida. | am famifiar with, and accept
the oohigations of registered ageni,

SIGNATURE

Sgnature. typed o pricd name of regriered agant and tille I appkoakie T (NOTE Registered Agen) signalure requitad wiven ranstaling) DATE

T

- FILE NOW EEE JS $150.00, .
_ - Alter May 1, 2006 Fee Will Be $550.00 =
Wiake Check Payabie fo Florida Departmiént of State .

8. Election Campaign Financing  $5.00 way 8e
Trust Fund Contribution, ] Added io Fees

10, GFFICERS AND DIRECTORS N K5 ADDITIONS /CRANGES TO OFFIGERS AND DIREGTORS N 11,
IiE FD 7 Detete e ’ O Change  [J A
Mg
NAME PLANAS, ARMANDO V i if!?‘fﬁﬁi}‘i??fi-QQ
STREET ADDRESS | 1855 W 80 5T APT 339 STREET ADDRESS a it -
S-STIP |HIALEAHFL OIFv-ST-2p 04/06.06~-60053-009 150,00
- | 2
TIMLE 8TD {3 Deleta MLE [ Change [ A
NAME PLANAS, CARMEN J NAME
STREETADDRESS | 1855 W 60 ST APT 333 SIREET ADDRESS
CTY-ST-7P  |HIALEAH FL oY -$7-2
TILE { Defete L [ oharge  [Jai
NAME R B4 .
STREET ADBRESS STREET ADDRESS
aiy-§T-2p BTy -ST-2p
THiE ‘ O Dejote TE - O Change T At
NAME HAME
STREET ADOIRESS STREET ADDRESS
CINY-§T-2P LTy -S5T-2P
TIE © O Detete fime Clcoange L3 Abis
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-51-2IP {iTY -57- 8P
e - T owee  f e D Cmange [ aci
NAME NAME
STREET ADDRESS STREET ADERESS
CHY-5T-2IP oITY-57-20

12. 1 hereby certify that the information supplie! with this filing does not qualify for the exemptions containad in Saction 118, Florida Statutes. [ further cariily that the information
indicated on this report or supplementat report is true and accurats and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or diracic
of the corporation or the recaiver or trustee empowered 10 exetule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 1
if changed, or on an attachment with an a ith all ather ke empoweared. .

SIGNATURE: : 23 /0eb 307822 /030

E0 OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




