2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )  FILED

DOCUMENT # P01000080592 Feb 07,2006 08:00 AN
IMANI SANTINNI HAIR STUDIO, INC. Secretary of State
Principal Place of Business Mailing Address i a
2600 NJW. BYTH AVENUE 2600 N.W. 87TH AVENUE
BAY #12 BAY #12
AR AR
2. Principal Place of Busmess 3. Mading Address i
Suste, Apt. #, ete o Suite, Apt. 8, elc ' T - 15t MCORE CR2EG34 {10/05)
City & State ' City & State 4, FEI Numbe | [Acpied For
65-1131462 7 Not Applicabic
Zio Couriry Zip Caurtry 5. Cestificate of Status Desied [ geﬁe.ggq ﬂ?gf‘m
6. Mame and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent '
c MName - B
g&)%A{S’WABD; f&%EERTO M Shreet Address (PO, Box Numites is Not Acceptable}
BAY 12 — — .
MIAMI FL 33172
Cuy FL ! Zip Code

8. The above named entity subrmts this statermnent for the purpose ¢f changing fis registered office or regisfored agent, o bath, in the Stata of Florida. | am familiar with, and accept
tha obhgahons of registerad agent.

SIGNATURE

SRty o1 HIRCH namme of fog stered afieni and ile ¥ apnicatie {NOTE Regivtered Agens signatune g wincs e stativg) DATE

FILE NOW!It FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May b
Tiwst Fund Contrbution. [0 Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONG/CHANGES TO OEFICERS AND DIREGTORS N 31
TILE P 3 Datete e UGBUUD 42 éiﬁ?ﬁ [dthenge 3 Addie.
we SOCAS, ADALBEATO M o {2/18/05-30061-008 150,00
STRIETADDRESS 1917 SW 137TH COURT STRELT ADGRESS -

CHTY . 5T-21P MIAMI FL 33184 CHY- 577

TLL SB 3 Detete THHE " O Change | 2
MANE SOCAS, MARGARITA R T

SIAZET ADDRESS | G917 SW 137TH COURT SIREET ADDRESS

oiiv-si-7¢  IMIAMI FL 33184 CITY-51- P

it ) 7 Deicle TiLE Comge D A
MAME HAME

STREET ADDRESS STALE{ AQDRESS

CUY-ST- 2P £IFY 53-2P

HlLE 3 Delets TLE O3 Change [ pconr
HAME HAME

STHEET ADDRESS SIRECT ADDRESS

CIFY-ST. 2P CITY-5T-2P

TIRLE O pelese it Dome e
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.§1-21 CiTY-S- 7P

me - Do T [ Ghange [ At
NAME NAME

STREET ADDRESS STREET ADDAESS

oTy-SI- 2P cuv-5T. 2P

12, | hergby certiy that the information supplhed with this hi».ng does not qdaiiéy ior e exemptidns confained T Section 118, Florida Statules 1 further certify that the oo
ndicaied on this report of supplemental repart is tue and accuraie and hat my signature shall have the same legal sifect as if made under cath; that § am an officer or dirente
of the corporaton or the recewer or trustes empowered eoute this repor as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Blogk 1

f changed, or an an attachmeni,with an adaress. wjth af 1 ke empoweared
SIGNATURE: ﬂ 2 / /f2/105  For 4T7-YYe

SIGNATURE AND TYRPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Tt Daytime Prore ¥




