2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M46859

1. Entity Name

DESIREES HAIR STYLING INC. Secretary of State

Principal Place of Business Mailing Address
207 SW 17TH AVE. 207 SW 17TH AVE.
MIAMI, FL 33135 MIAMI, FL 33135

T

03132008  No Chg-P CRZE034 (11/05)

Mar 17, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e Aot

59-2769829 Not Applicable
if ; $8.75 Additional
8§, Cenlificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstorod Agent

NAVAS, AURELIA C DO NOT WRITE

1690 SW 13TH ST

WIAMI FL 33135 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, typed or printed nama of registered agent and Utke if apphcable {NOTE: Reg Agant sig when M) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS [ I
TITLE, PD
NAME NAVAS, AURELIAC.

STREETADDRESS | 1690 S.W. 13 ST,
CITY-ST-2IP MIAMI, FL 33135

THLE SD

NAME NAVAS, ISABEL C

STREET ADDRESS | 1690 SW 13TH ST DOGO0s53310 '
orv-si-zp | MIAMI, FL 33135 04/ [.Ir....' DE-20016-023 150,01
TILE

NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
(iIT\' -ST-71P

TITE

RAME

€TREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-St-2IP

12. | hareby certify that the information supplied with this flh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aw with ?%
SIGNATURE:

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




