2005 FOR PROFIT CORPCORATION

ANNUAL REPORT

FILED
’ May 31, 2005 8:00 am

DOCUMENT # P00000117044

1. Entity Name

SAGI'S SALON UNISEX INCORPORATED

Secretary of State

(05-31-2005 90002 026 ***150.00

Principal Place of Business

5520 W. FLAGLER ST.
MIAMI, FL 33134

Mailing Address

1830 SW 92ND PLACE
MIAMI, FL 33165

© 50053125

2. Principal Place of Businass

3. Mailing Addrass

T

Suile, Apl. #, eic.

Suita, Apt. #, stc.

04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
65-1071242 Not Applicable
Zip Couniry Zp Couniry 5. Certificats of Status Dasired ()] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name R -

1830 S.W. 92 PLACE
MIAMI, FL 33165

—_— ——

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

City

FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke it applicable

(NCTE: Ragistored Agent signatrs requirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD 3 Delete TILE [ change [ Addition
NAME ALEJO, ROSALIA NAME

STREET ADDRESS | 1830 SW 92ND PLACE SIREET ADDRESS

CHTY-ST-2IP MiAMI, FL 33165 GITY-ST-ZIP

TITLE 3 Detets TRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21p CITY-ST-2IP

TITLE 1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIry-ST-21P CITY-§1-2P

TFLE - - " O oetete TmE T [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-S1-2IP

TINE [ oetete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

12, [heraby certifg‘mat the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)()}, Flerida Statutes. | further certity that the information
this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f

2 05 Wo-4Y4d 144>

IATURE AND TYPED OR PRINTED N,

E OF 8I1GNING OFFICER OR DIRECTOR

Date Daytime Phone #




