2005 FGR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ma6859

1. Entity Narme

DESIREES HAIR STYLING INC.

Principal Place of Business

207 SW 17TH AVE.
MEAMI FL 33135

Mailing Address

207 SW 17TH AVE
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

il

I

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90102 006 ***150.00

JUURUVIIY

ORI

N
B
Suite, Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2769829 Not Applicable
Zi Countr Zi Countr i
P ¥ P ouniry 5. Certificate of Status Desired 2] $8.75 Additional
Fee Required
6. Mame and Addrass of Cusrent Registered Agent 7. Name and Addregs of New Registered Agent
— e — | MName— e -
NAVAS, AURELIA C

;290 SW 13TH ST
MIAMI FL 33135

Strest Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnalwa, lyped or prniad neme of tegrstaiad agant and mila d anpbeable

{NOTE Regisisred Agant signaiute isquired when reinslabng)

DaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

]

1o, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ velete HiLf PD () Change [ Addilion
NAME NAVAS, AURELIA C. NAME Navas Aurelia C.
STREE| ADDRESS | 1690 S.W. 13 ST. SILIADDRESS M g9) S.W. 13 St.
cuy-si-nP [MIAMI FL 33135 Gy st-2p iami, F1. 3313%
HiLe O Delete e SD ’ [JChange [ Addilion
NAME NAME Navas Isabel C.
STREET ADDRESS SIREETADDRESS [1 690 S.W. 13 St.
CHY- ST.21P CliY-§7- 2% iami, F1, 33135
SRILN . —_ []petete _ImE e e . [ change _[] Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-S1-71P CITY-S1- 7P
e (3 petste e [Jchange (73 Addilion
NAME NAME '
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-S1-2IP
TITLE ] Delete iTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2P TY-ST- 7P
HILE O pelete Ll [0 change ] Addition
NAML NAME
STREET ADDAESS SIREEY ADDRESS
CITY-Si-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. I further certify thai the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver o trustee empowered to execute
changed, or on an attachment with an addy,

SIGNATURE: _&-

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11it

, with all other lixg smpowerad.
//, s Aurelia C. Navas President

2 /28/&.5’

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayma Phore #




