FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000002121 04-08-2005 90076 019 ***150.00
1. Emity Name:
MILLY'S HAIR & NAIL SALON, INC.
Principal Place of Business Mailing Address
6505 ORANGE DR 6505 ORANGE DR
DAVIE, FL. 33314 DAVIE, FL 33314 5 0 0 3 4 98 1
e Ve IR MGA A
Suite, Apt. #, elc. Suite, Apt. #, ofc. 03182005 ~ Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbaer Applied For
32-0051906 Not Applicable
Zp Couniry zp Country 5. Carliicate of Stals Desired [ ?g;‘:esu Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= e T e et am ot ae e = Name R . — - —— et o e i ——

FERNANDEZ, MYRLA J
68505 ORANGE DR itrest Aderess (P.O. Box Number is Mot Acceptable)

DAVIE, FL 33314

Zip Code

o FL

8. Ths above named entity submils this statement lor (he puspose of changing its registered office or registered agsnt, or bath, in the State of Aerida. | am familiar with, and accepl
the: obligations of registered agent.

SIGNATURE
Sigriahwe, fyrad o prirtec name of registered agaent and iife ¥ apphcstie. {NOTE: fagisierad AQan signaturs receired whan ranstating} LATE
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fges
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
mE D 3 oelete FILE O Change  [J Addition
NAME FERNANDEZ, MYRLA J NAME
STRECT ADGRESS | 6505 ORANGE DR SYREET ADORESS
Qiry-51-07 DAVIE, FL 33314 OrY-531-21°
jijild [ belete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-51- 37
s 1 Delets k:1 O Change  [J Addition
HAME HAME
STREET AYORESS - - =" - |} STAEET ADDRESS T s - - -
CItY-§7-29 CiT¢-5T-27
TITLE [ pelete TRE [ change [ Addition
NAME NAME
STREET ADSAESS ) STREET ADGRESS
CITY-ST-ZP CTY-ST-2P
e [ Delete TIiLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CT-ST-27 CIT?-§7-27
THLE O3 belete TILE [J crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cny-s1-z° ChY-81-21P

12. | heretby cerify Ihat the inlormation supplied with this filing does not qualify for the exermpiion stated in Section 118.07(3){1), Acrida Siatutes. | {urther certify that the information
indicated on ihig report or supplemental reporn i true and accuraie andg that my signature shall have tha samae legal e¥act as f made under oalh; that 1 am an ofiicer or director
of the corporation or the 1eceiver or trustee empowerad lo exgouts (his regport a8 reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with,an address, with all of ike emaowered.

SIGNATURE:

- A 5—S

CTOR Data Daylimie hons #




