2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

| - .
DOCUMENT # M46859 ST Apr 06, 2006 08:00 AM
1. Entty deme 8e.T 10 Secretary of State
DESIREES HAIR STYLING INC.

i_;rtl;i;:ipal Place af Businass Maiting Address
207 5W 17TH AVE. 207 SW 17TH AVE.

R ARG
2. Pnnoipal Place o Business 3. Mailing Addrass ]
I Sute, Apt. £, oic. Suite, Apt. ¥, etc. 15t MOORE CRZEQ34 {10/05)
Cily & 5 Cily & St . 3 Applied F
ly & State Wy & Slate 4. FEI Nurmber 59-2769829 N_Sf_" ,_'.:\;g ﬁ :;t
Zp Cauntey Zip Country 5. Certificate of Starus Desired | gg'ggmﬁgﬂ“o“a‘
[ 8. Name snd Address of Current Registered Agent T T 7 Name and Address of New Registered Agent
Name
??g%ASSWA}} SE{'FEI-E]JSTC N Street Adcress (P.O. Box Numbar is Not Acceptable)
#3 -
MIAMI FL 33135
City FL i Zip Code

8. The above named em«'ty— submits this statement for the purpose of changing its regigtered cifice or registf;r;ad ag-érT ar both, in the Stats of Florida. | am familiar with, and sccey
Ihe obfigaticns of regisiered agenl.

SiGNATURE

LGTBEWTE. TyDRMA T prerg narm O regsisred apent ped ulo A apphoatie (NOTE Ragalered Agerd sinalone mguirad when rensmbog) OATE

FILE NOWIN FEE IS §150.00. . . . Clocton Gamot _
; ' 8'$550.0 e : paign Firancing  $5.00 may £
After May 1, 2006 F2§ Wil Be $5§_Q.ﬁ0 PR Trust Fund Contribvion. 1 Added to Fees
Make Check Payable to Florida Deparimint of State

i OFFICERS AND DIRECTORS 1. ___ADDHTIONS/CHANGES TO OFFIGERS AND | DIRECTORS IN 11
e PD [ perete TIiLE [T Change [ 2~
NAME MAVAS, AURELIAC. e
STRCETADDRESS | 1600 S.W. 13 ST. STREET ACORESS
CT-ST-TP IRAAMT FL 33935 GITY-S1-2IP
une s0 [ polete HHES I change [ Adeie
NAME NAVASi,VtSABEL 51(': NAME LONOO0n424002
STREET ADDRESS {1690 13TH STREET ADORESS LA AT AT o
S s 890 SW 13T & ST o (4/20/06-80023-008 150,690
T . 7 Detete L [J Chaage T Addiie.
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-ST-21P Lwe-ST- 2P
) I -] - e
TmE 7 Deete TiILE O Chamge 3 pcn
NAME BAME
STREST ADETESS STREET ADDRESS
7Y -51- 07 GUY-Si- 4P
TITLE O oelete TE O Change [ aami-
NAME HAME
STREET ADDRESS STAEES ADDRESS
7Y -5T-2iP ciry-ST- 2%
WILE 3 Detete WLE ] Change
HAME NaME
SIREET ADDRESS STRELF ADDRESS
CHY-S1-2IP CITy-S1-2Ip

12. { heseby cestily thal the nformation supgched with this filing does not gqualify Tor the exemplians contained i Saction 119, Florida Statutes. { {usther certily thai the iﬁformahon
indicated an (us report or supplemental repon is true and atcuraie and thal my signature shall have the same legal aifect as if mada under calh, that | am an officer or directos
of the carpacation or the raceivar ar {rusjes empo‘;?execute this repor! as required by Chapter BO7, Forida Slalutes, and that my iiame appears in Block 10 or Block 11

if charged, ar an myt wiih ddrass, with ther ake empuweued."og ES’Q[C W-T
SIGNATURE:

P24~ puecinC wpuns 2/23/04

it
T SR TORE AnG TYPED MR PAINTED NAME OF SIGNING OFEICER O MEECTOR

Davirmg Phana £




