FILED

May 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P000000521 90 05-10-2006 90105 004 ***150.00
1. Entity Name L -
MALFER HAIR SALON, INC.
bUvIGUIY
Principai Place of Busingss Mailing Addrass
49.08 SW 154 PL 49.08 SW 154 PL
HOME HOME
MIAMI, FL 33185 MIAMI, FL 33185 '
i # i .
Sulte. Apl. #.elc. Sulte, Apl. 4. etc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-1034157 - Not Applicable
Zi Court Zi Count ) iti
" ountry ® ountry 5. Celificate of Status Desired [ $8.75 Additional
o _Fee Required . . ——
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ALFEREZ, MAURICIO
49-08 SW 154 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL—I Zip Code
8. The above named énn:y submits this statement [pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of reglstered agent. ,
e ,
SIGNATURE o
5 ﬁalure. typed of prinled name of tegls:er@lagem and wile il apphcable (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn fln@cmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 ]
TILE . PSTD -~ ] Delete TITLE V. P ] Change  [f7] Addition
NAMEE .| ALFEREZ, MAURICIO NAME ;
CLAUDIA MORENO
STREET ADDRESS | 49-08 SW 154 PL STREET ADDAESS 4908 S 154 Pla
orv-sTzP [ MIAMI, FL 33185 S-SR Miami da 33
THLE O Delete THLE D ) Change  J7] Addilion
NAME NAME M Dil.’tq PERDONO
STREET ADDRESS steeranoness | 4908 SU 754 Place
CITY-SI-71P CITY-ST-21P /'lLQmJ,, Fﬂouda 33785
e O Delete TImE (7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 5P CITy-51-21P
TME [ peteie TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
Gry-S1-2IP " N cmystoae
TITLE O Deete . TME - . © [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2iF . . CITy-51-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
ol the corporation or the receiver or trustee empowered Io execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an aila:yith an address. with gl other like empowered.
¥
lSIGNATURE: L e Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg Daylime Phone ¥ J
~—

Tl



