2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000023228 e Secretary of State

1SénNTIg:;i\?l'nl‘z)N,M_ HAIR SALON, INC. (05-02-2005 90532 001 ***150.00

Principal Place of Business Mailing Address
2096 N. UNIVERSITY DR. 2096 N. UNIVERSITY DR.
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 - 50046128
T G .
|
2. Pnncl I Place of ElF_smesi ma\ rtap:llra.t\ddress 6{1& l lno‘ rad ‘ |
S““‘j_‘_“ﬂ‘_____“m Suite, Apl. 4. elc. 04292005  Chg-P CR2E034 (10/03)

Hobwood | Floe | Hollliuwoed  Hlo. | sizesss e

ana o }q, r{'&’o CL zg’a) SJ - ‘ —%mr"bu) Ourl| o Ceicate of Saus Desiea O Eg-ﬂ"gq Addtional

6. Name and Address of Current Registered Agent 7. Name and A of New Regi: Agent

Name I ‘ : : L ! Y
RODR'GUEZ' MARITZA Stregt Address {PD x N m?s%rc(;at:)\o
211 NW 77 WAY 0.
PEMBROKE PINES, FL 33024 '@i‘l L] V! bt.o Fs Eﬁbuulj

“Pernbounle Rnes ,  FL|™5Ebat

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.

suewm‘unr%&/ )ﬁ(/ww N e Sf/’?’&w /7[—-3?"05“

Swue,nvpeduptmedrhne&mgmmagemmdrmﬁappmle, (NCﬂ‘E: Reprstered Agent signahure requred when remstating)
FILE NOWIR FEE IS "51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ petete e [ trarge [ Addition
NAME SERRANO, NANCY RAME
STREETADDRESS | 2096 N. UNIVERSITY DRIVE STREET ADDRESS
CIvY.ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2P
TME vP {1 Detete TRE [ Change  {7] Addition
NAME SERRANO, ALBERT NAME
STREETADDRESS | 7711 N.W. 6TH COURT STREET ADDRESS
CAY-ST-2P PEMBROKE PINES, FL 33024 CTY-S1-2P
TE O oetcte e A wrecton Ol Clange 1K Addiion
NAME : HAME Monales -
STREET ADDRESS STREEF ADORESS &
CITY-SE-2P CIY-51-2P e 2303
me [ Detere e ' Cictange [ Adtlion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me £ elete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-2P CITY -ST-21P
TLE [ petete TTLE O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CiTY-§T-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: — 2L/ S /VQ/lco/ Serrano (/‘&‘MJ (qw)(ﬁB-éaI(oB

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone #




