-

FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052688 01-24-2006 90010 013 ***150.00
1. Entity Name
CENTURY HAIR & WIG, INC.
Principal Place of Business Mailing Address
320 NE 60 STREET 320 NE 60 STREET
MIAMI, FL 33137 MIAMI, FL 33137
> e v N MATH A GO
Suite, Apt. 4, eic. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
42-1592232 Nat Applicabla
Zip Country ap Cauntry §. Certificate of Stalus Desired O Eeae-ziqtﬁs:t;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARTINEZ, RONNY
320 NE 60 STREET Street Address (P.0. Box Number is Not Acceplabie)

"MIAMI, FL 33137

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office of ragistared agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or Dn‘nlo.d name al regisiered agent and tle f applicabla, {NOTE: "‘_ Agent sigl mq;m‘cd when reil Q. DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 Detete TITLE [ Ghange [ Addition
NAME ROMERQ, LUIS NAME
STRECT ADDRESS | 320 NE 60 STREET STRELT ADDRESS
Ciy-$1-7IP MIAMI, FL 33137 CIY-57-2IF
HILE [n] [ delete TITLE [ Change [ Addition
HAME NUNEZ, OGLGA NAME
STREET ADDRESS | 3200 NE 60 STREET STREET ADDRESS
CITY-5T-21P MIAME, FL 33137 CITY-57-2%
TE D [ Delete TITLE [Jchange  [J Addition
NAME MARTINEZ, RONNY HAME
STREET ADGRESS | 320 NE 60 STREET SIRLCT ADDRESS
Ciry-§1-21p MIAMI, FL 33137 CITY-5T-2P
i [ Delete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-5T-Z9
e O pelere g [ change (7] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-280
TTLE T elete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CHTY-ST- 2P

12. I hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or irustee empowergd {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ofer like empowared.

changed, or on an atlachment with amaddres:
7 o PR
3|GNATURE‘?¢"" - @// / // 20 205 6881l

SIGNATURE AND TYPED GRt PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dale Daytirme Phone ¥




