. 2006 FOR PROFIT conponA'rloN FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P02000087364
DOLUN Secretary of State
03-08-2006 90178 006 ***150.00
HAIR & NAILS BAZAR, INC.
Principal Place of Business Mailing Adcjress
7364 SW 40 ST 7364 SW 40 ST .
MIAMI FL 33155 : MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
SUHB, Apt #. elc. SU“E, Apl #, ete. 15t MOORE CR2E034 (10105)
City & State R Ciy & Slate 4. FEI Number Applied For
06-1643274 Not Applicable
ap Couniry ap Country 5. Certiicate of Status Desred O $8.75 Aadttional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, FLOR H | e DAz, Floe H.
! Streel Address (F.O. Box Numbgy isNoLAfceptable)
11580 S.W. 112 AVE. RD. 4354 ZONOXE”

MIAMI, FL 33176

o Migu [ FL[%5%,5S

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

SIGNATURE

Signalure, typed of printed narre of registered ageat and title d apohicatle INOTE Registared Agent Sgnaltice requncd when ieiistating) DAYE

. FILE NOW!!! “FEE IS $150.00;
.~ After May 1, 2006 Fee Will Be $550.00 -
ake Check Payable 6 Florida Depariment of State- :

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ change (] Additien
NAME DIAZ, FLORH NAME

STREET ADDRESS [ 11580 S.W. 112 AVE RD. SIREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 CIry-§7- 2P

e s W Delete TIRE {7 Change [ Addition
HAME DIAZ, ANDREW L HAME

STREETADDRESS | 11580 S.W. 112 AVE. RD. STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP

me L e e o PR (1 I — _ 1 Channe 3 Agditinn
NAME NAME

STREET ADDHESS STREET ADDRESS

CIFY-S1-7IP CITY-S1-2IF

TITLE 7 peiele TITLE ) [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ‘ CITY-S7-2P

TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

LE 3 Delete ILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalicn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receaiver o;hlr/usiee empowesed 1o execule this report as required by Chapter 607, Florica Statutes; and that rmy name appears in Block 10 or Block 11

it changed, or on an attachment wi ress, with all other like empowered. /
[a/og ¢

RINTER HKIE[OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #
\

SIGNATURE:




