FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

05-01-2006 90426 046 ***150.00

DOCUMENT # P00000033663
1. Entity Name
D'CARLO - HAIR DESIGNERS CO.
Principal Place of Business Mailing Address
5617 SW 107 AVE. 5617 SW 107 AVE. |
MIAMI, FL 33173 MIAME, FL 33173 500 1 81 29
S v s VSO A AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 04182008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

65-0999179 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addutionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Q1Es0  MIRPNOA

Street Address (P.O. Box Number is Not Acceptable)

5617 S_u/ 07 Ave
“ Hrame FL | 85773

8. The above named entity submiis.;migislatemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accaplt
the obligations of registered agent. *

SIGNATURE
Signature, typed o printed name of registered agent and tle f agphcabls. (NOTE. Registered Agent signature requirad when roinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - T T
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
THE P £ Detete TITLE O change [ Addition
NAME MIRANDA, DIEGO NAME
STREET ADDRESS | 5617 SW 107TH AVENUE STREET ADDRESS
CaTY-ST- 2P MIAMI, FL 33173 CiTY-ST-2IP
TITLE [ Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2F CITY-ST-2P
TILE O pelete TILE OJChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-BiF CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental roport iy true ang accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el ared fo axecute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed. or on an atta with an addres4, with alyother like empowered.
SIGNATURE: _~ i
yﬂn ﬂ;ﬂ'rmmﬁﬁ SIGNING OFFICER OR DIRECTOR Dyl Daytsme Phone #

— f/ /




