2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P02000064011 Secretary of State
1. Entity Name R oy
JANET HAIR SALON, INC. 02-28-2005 90182 044 150.00
Principat Place of Business Maifing Address
11300 N W 87TH COURT 11300 N W 87TH COURT )
APT. 110 APT. 110 .
HIALEAH, FL 33018 HIALEAH, FL 33018
e S ARV
Suite, Apt. #, elc. Suite, Apt. #, atc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State . : 4. FEI Number Applied For
01-0716340 Not Applicable
Zip Country ap Country 5. Cetificate of Status Desired | gesegesq Sf:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
) Name
DIVISON, JAVIELITO Divison , JaviehTo
7605 WEST 30TH R Straet Addrass {P.Q. Box Number is Not Acceptable
HIALEAH, FL 33018 dange
City : 2Zip Cod
Y HIRAAAK FL | 55007

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

the obligations of registered agent. ] . .
DATE

SIGNATURE
SignalL7e. yped o printsd nama of registerad agent and tite i applicable. (NOTE: Ragisiorea Agent signature tequited when teinsiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Bs
After May 1, 2005 Fee wilt be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, - . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 3 Delete TLE 2 T S thange [ Addition
NAVEE DIVISON, JAVIELITO NAVE Divisown, JAviello
STREET ADRESS | 7995 W. 30TH COURT, APT. 203 slRecTADRESS | ) B 73 Sw/ 53 ST
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-2IP M1LearAR, Fl B3027
TiTLE D 3 Delete TILE vy _ [Change [ Aadition
NAME DIVISON, REYNA NAME Divison, REYNA
STREET ADDRESS | 7995 W. 30TH COURT, APT. 203 SIReET ADDRESS | B 7F SW L5357
CY-§1-71P HIALEAH, FL 33018 CITY-ST- 2P MIPAMRE FL 33997
ME = =~ == - = = [ Delete TITLE - - --~J:Chenge-  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE O pelete TIILE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY- ST- 2P CITY-ST-2P
TLE 7 Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CIFY-§T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chaptar 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arragdress, with all other like empowered.

SIGNATURE: pim' //,m%a, ;}/ﬁé{ TS5 - D3 F3C

.
[ sm}tf‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytima Phone #




