2005 FOR PROFIT CORPORATION FILED
- 'ANNUAL REPORT B May 26,2005 08:00 AM

DOCUMENT # P03000086440 Secretary of State
1. Entity Name

J Z HAIR DESIGN, INC.

Principal Place of Busingss Mailing Address

12071 SW. 8TH STREET 1201 S.W. 8TH STREET
MIAML FL 33135 MIAMY, FL 33135

pum— 1

05232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TP — el
20-0345475 Not Applicable

O $8.75 Addiional
—-— -~ Fee Required e

| 5..Certificate of Status Desired

5. Name and Agdress of Current Aegistered Agent

SAUEZ RO | DO NOT WRITE

5501 N.W. 7TH STREET

MAML FL 33126 IN THIS SPACE

e T

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florica. T am famuliar with, and agcept
the obiigations of registered agsnt.

SIGNATURE - , - . e e

Sigratare, (yped o grin}m rame of registered aﬁg'?t an;j‘ ﬁnfarl] ap;);ic.;nle: . (QJOTE. Regv:jarac; _Aqrant si;n;urura racmléed wren reinstating) . R . — DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
bue by September 7, 2005 Trust Fund Contribuiion. . O  AddedtoFees corporation did not recelve the prior notice.
10, ) _OFTICERS AND.DIRECTORS ] — = - ’
TMmE PS
NAME VASQUEZ, ROSA

STREET ADDRESS | 5501 N.W. 7TH STREET #E111
CITY.ST-2IP MlaMI, FL 33126

L "
ol

e | | JOOOOOESeIIe
oee 15/25/05-80005-008 150,40
STAREET ADDRESS

CITY.S1-2IF . ot

TITLE
NAME

vy . DO NOT WRITE

e | T IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

il
NAME

STREET ADORESS
CITY-§7-2P . R Lo

lilLe
NAME
STREET ADURESS -
ciry-§1-21p ) . I e e . S M

C A Far AN O,

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Fioride Statutes. | further certify that the information
ndicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an auachn;p?t with an address, with4ll other like empowered. )

SIGNATURE: X pu, 7. bty . 5/23%05’ S

~ [SIGNATURE ANETVRED OR PRINTED RAME OF SIGNING GFFICER OR GIRECTOR . . Daytime Phorie ¥ o w
. - L L R - e ot o e "




