' - FILED .

2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM~

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000081536 .

1. Ertity Name '
HAIR ART STUDIO, INC., ’

Principal Flace of Business - e i Mailing Address
18050 W DIXIE HWY ' 1866 NE177ST
NORTH MIAMI BEACH, FL 33162  US . MORTH MIAMI BEACH, FL 33162 US
[iEE SR
f J 1 (iRl ]
01102606 No Chg-P CR2E034 {11/05) )
DQ NOT WR]TE !N THgS SPA@I: 4. FTI Number Applied For
16-1618321 Not Applicable

0 $8.75 ~Addinonal

5. Certificate of Status Deslred N
Fee Required

5. Name and Address of Current Registered Agent

?BOGIEANN% ?‘*f.i}ﬁf]?-losi\lTREET DO NOT WRITE
NORTH MIAMI, FL 33182 N THIS SPACE

8. The above named ersity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Flurida, | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE % . / // 0 / of

Signare, typad of prin'@8 hame of regisiered agent and tile i apphcatle (NOTE: Aegistered Agent signature raquirad wher reirstatag) / / DATE
FILE NOWI FEE IS $150.00 8. Cleglion Gampaign Financing $5.00 tiay Be
After May 1, 2006 Fee will ke $5%50.00 Trust Fung Contribution. O AddedtoFees ~
10. COFFICERS AND DIRECTORS |
e D ) UR0GN03R5454
¥ e k . o .=
NARE BOLANO, SHARON a1/ 38-“%“‘5'9?315%}22 150, GU

STREETADDRESS | 1866 N.E. 177TH STREET
CITY-ST-2P NORTH MIAMI BEACH, FL 33182

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TiE
NAKE . —

s oo | I DO NOT WRITE

v [N THIS SPACE

NAME
STFEET ADIRESS
CIrY-ST-ZP

TIMLE

NAME

STRELT ADDRESS
CiTy-§T-29

WILE
NAME
STREET ADDRESS
Ciry-&1-2iP e :

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridd Slatutes. | further canlidy mat Ihe :'nlorrrj'a'iion
ingicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legai effect as if made under cath. that 1 am an officer gr director
of the corporalion or the receiver or trustae ampowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 of Elock_ 11if

SlGNATURE: Dz "4 A Protte ¥

SIGNATURE AND T¥PED OR FRINTED NAME CF SIONING OFFICER OR DIRECTOR

changed, ar on an altachment with an address, with all cther like empowared.
( fsh (7 34/ 3fo-347
vl , .




