FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000006395 01-20-2005 90036 039 ***150.00

1. Entity Name
IF HAIR COULD TALK, INC.

Principal Place of Business Maiting Address

1414 SOUTH DINE HWY. 6105 SW. 112TH T, - 30004034

CORAL GABLES, FL. 33146 MIAMI, FL 33156

Suita, Apt. #, elc, Suite. Apt. #, eic. 01142005 Chg-P CR2E034 (10/03)
City & State City & Stala 4, FEl Number Applied For
65-0979874 Not Applicable
Zi ) .
® Country Zp Country 5, Certificate of Status Desired O gg'ggq tﬁ?:d'“ona'
- 6- Name and Address of Current Registered Agemt—= — -~ =~ =~-|-— == -— = 7 Name and Address of New Registered’Agent™—— — — —
Nama
RIO, RAFAEL -
6105 S.W. 112TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyoed or printed name of regrsiered apenl and tile f apolicente, (NOTE: Registered Agant signature requered when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPAS [ Deets TITLE O Change {7 Addilion
NAME RIO, RAFAEL HAME
STREET ADDRESS } 6105 S.W. 112TH ST. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33156 CITY-S§1-2P
THTLE DVST [ Detete I7LE [l cChange [ Adgition
NAME RiO, MELANIE NAME
STREETADDRESS | 6105 S.W. 112TH 8T, STREET ADRESS
CIyY-51-2iP MIAMI, FL 33156 Cry-§1-207
TITLE O pelete TITLE Clchange [ Addition
HAME - - - NAME JR— - . — - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [T pelete TITLE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-57-21P
TITLE [ Delete TIILE O change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-53-2P
wILE 2 Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3)0), Florida Statutes. | further cartify that tha infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or try d to exécute 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 | other I powered.

SIGNATURE: 2 /=724

AND beED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

Jan 20, 2005 8:00 am




