FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000006442 05-02-2005 90416 036 ***150.00
1. Entity Name
XIOMARA'S HOUSE OF BEAUTY INC
Principal Place of Business Mailing Address
1602 NW 36 ST 1602 NW 36 ST 14014315
MIAMI, FL 337142 MIAMI, FL 33142
T S IRERMCAR AT
Sulte, Apt. #, efc. Suie. Apt. . otc. 04282005  Chg-P CR2E034 (10/03)
Cily & State City & State ) 4. FEl Number Applied For
) 05-0550121 Naot Applicabla
Zip Country i Country 5. Cerlificale of Status Desired [ gi';’i 3:‘:;““"3'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Aegistered Agent
Name
ARNAUD, XIOMARA
1920 NW 29TH ST APT 2 Sirect Address (P.O. Box Number is Not Accepiable)
MIAMI, FLL 33142
City FL i Zip Code

8. The above named emily 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 regjslered agem

SIGNATURE i(m Z/ —28-05

ra, typed o printsd name uf registerad aggni ble |I applicable. (NOTE: Registersd Ageri signatura required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign FFnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TITLE D ‘ [ Delete TILE [ Change [ Addition
NAME ARNAUD, XIOMARA NAME
STREET ADDRESS | 1920 NW 29TH ST APT 2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 7 CITY-ST-2IP
TinE [ Datete TITLE [ change [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CETY-ST-7IP CITY-ST-2P
TIMLE [ Delete e [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Oelete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
EITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail olher like empowelad
SIGNATURE: ¢ /&W §-28 -DL/ (305 )678 0744

EIGNATURE AND TYPED OR FRINTED 0 GNUIG OFFACER OR [hHEGVOR Oaywme Phone #




