. "2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 AUG 25 PH 4: 05

DOCUMENT # P03000077697

1. Entity Name

CHANGE HAIR STUDIOS INC

stuhl LARY OF STATE

Principal Place of Business Mailing Address i ,{Aﬁ' l AI i“ j"E FLQF{H—EA
145 E. FLAGLER STREET 145 £, FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130
T v DL AT

Suite, Apl. #, elc. Suite, Apt. #, etc

08222006 REIN-P CRZEQ98 (11/05) j
T v-‘1r."‘1?‘|," "\f_,"-‘j' J\S./Db
City & Stale City & State 14 FEINdmber Y P g “ R U plied For
t ) 2000094187 - TN Y I ek
Zip Courtry o Country 5. Certficaie of Status Desred d ?i.gfq;:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABREU SANTIAGO, CESAR
145 E. FLAGLER STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

Zip Code

City F L

8. The above named enti#? submits this statement §br 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 redjdlered agent. /
08l1slog

Sgaature. typed o Lr Alee name of reg sieded agart and Lre il wohicabie (NOTE: Registersd Agent signature required when reinstating) DATF

SIGNATURE

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOW! FEE IS $300.00 corporatien did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE PD 3 Dpelete TIMLE \1'7 ] Change W!Dﬂ
HAME ABREU SANTIAGO, CESAR HAME M-’Ag Qbﬁfu S&Hh‘ﬂ Ho
STREET ADDRESS | 145 E. FLAGLER STREET STREET ADORESS r ‘4 ?g ’ﬂ?‘ S 7
CHTY-ST1- 2P MIAMI, FL 33130 CITY-ST-2IP -
‘ Haa- 71 3330
TITLE 7 nelere TILE (O change [ Addition
HAME HAME —'l|—' [ ——y -
STREET ADDRESS STREET ADDRESS 097 DE '[_:i—i!;l:"'l}llj 4":_ rB— ;;—:';'ﬁ'jl} i
GHY ST 2P CITy-57-2p e .
ML . O oelete TLE O change [ Audition
HAME HAME
STREET ADORESS STHEET ADDRESS
GITY-ST- 7P CIFY-§1- 7P
TILE \‘ 3 Delete TILE JChange  {J Addilion
HAME HAME
STREET ADURESS STREE T ADORESS
CIIY-SI-2F CITY-81- 2P
THE ] Detete Tme [ Change  [JJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2p CITY-S1- 2P
TILE [ pelere e [ change [ Additan
HAME WAME
STREET ADORESS STREET ADDAESS
CITY-S3-21 oIY-§1-2F

12. | herehy certify that the information supphed with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlily that the intormation
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared tgexecule this report as required by Chapler 607, Florida Statutes; and that my name appearts 1n Block 10 or Block 11 it

changed. or on an allachment an address, wilh all er like empowered / /
,.Ju

’
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dyt me Phone ¥




