2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AT

DOCUMENT # P03000040154 Secretary of State
1. Enuty Name
PILATOS HAIR SALON INC.
Principal Place of Business Majling Address
10855 SW 72 ST, §TE. 17 10855 5W 72 ST. 5TE. 17
WAL FL 33173 ) WMiAME FL 33173
T e QT
Surte. Apt. #. elc, Suite, Apt #. etc. 04262006 Chg-P CR2E034 (11/05)
Cily & Staie City & Stata . 4. FE! Number Applied Forr l
81-0812101 Not Applicabls
p Countey Ze Courtry 5, Cerbficate of Status Desired [ Ei‘ii&fffonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agenf -
Name
GONZALEZ, BLANCA =
10855 Sw 72 ST. STE. 17 Streat Address {P.C. Bex Number is Not Acceptable)
MIAMI, FL 33173
City T FL | 7 Code

-

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE i cam = S —em
Siganre wyoan or orimed name of registered agerl arg tiie T apnlic atie [NOTE Registerad Agent Signature reoured when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Etsohion Camosign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. [0 AddedioFees
10, QFFICERS AND DIRECTORS N i ADDATIONS FCHANGES TO OFFICERS AND; B'JFIECT-O'FE; [N
IR PD 3 Deiete JilE [ crange [ Addition
KAKE GONZALEZ, BLANCA NAME
STREET ADDRESS 1 10855 SW 72 8T, STE. 17 SIREET AUDRESS .
CFY SLAP | MIAMI FL 33173 CHTY-51- 8P Honnnne4c o
1L 1 teigte Wi RTINS TN @Hﬁi}g@ﬁ?@ w;dlmn
HANE NAME
STRELT ADDRESS STREET ADURESS
Gify §1 4P Civy-si-Zip
Lk O Deete THLE [JChange  [J Addition
NANE NAME
STREET ADDRESS SIREE] ADBRESS
cay 8i-pe CIY-57-2P )
“IE {3 peste TALE [ Change T Addition
AL HAME
$IREET ADDRESS SIREET ADDRESS
ity $f 2P CiTY-SI-2IP
W 1 Deee HNE [ Gharge [T Acdition
TIAME NAME
SIREET ADDPRESS SIREET ADDRESS
CuaY.S1-ap CITY-SI-2P )
ulit 1 Deiete e O Change T Addition
MAME MANE
SIREET ADDRESS STREET ADDRESS
GRY S0P CiTY-5§-21P

*

12. 1 nereby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. L further centify that the information
wndicated gn this report or supplemental report is true and accurate and that my signaturs shall have the same logal effect as if rade under oath; that | am an officer or director
of the corporation o the receiver or irustes empowered 10 execute this report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 114
changac, or on an aiiachment with an address, with all olner like empowsred

SIGNATURE:  PLOHNCO GONZGLEZ  A4-20-0 BB 22624943

SIGHATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTUR Caylime Phora 8




