" FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 08:00 AN

ANNUAL REPORT g . b
DOCUMENT # P03000090339 ecretary ol dtate

1. Enlity Name
MARIA'S HAIRSTYLIST INC.

Principal Place of Business . Mailing Addrass
3551 SW. 139 AVE. 3551 S.W. 139 AVE.
MIRAMAR, FL 33027-3251 MIRAMAR, FL 33027-3251

A

05232008 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ' oo %

34-2054032 Not Applicable
$8.75 Additional

Fee Required

5, Carlificate of Status Desirad ()]

8. Name and Addross of Current Registered Agent . e B R R BT

A e . DO NOT WRITE
MIRAMAR, FL 33027-3251 . i |NTH|S'SPACE - .35!3 i

8. The above named entity submits this statement for the purpose ol changing its registered cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i A
° grloreae  LIDON0ISES04E )
SIGNATURE U ? .'J'EIBJ ' |_.”3‘“i:“_j DDG "D l 4 {!‘:"1:1 “ UU
Sigrature. typed or printed neme of registared agent and btle if spplicatle (NOTE Registorad Agent signalure raquired whan rainstating} 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
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did net receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE P
HAME SMITH, MARIA

STREET ADDRESS | 3551 S.W. 130 AVE.

crr-si-2p | MIRAMAR, FL 33427 ' . 0 N
TTLE : } . :‘; !‘ : . , . Sl
NAME ‘ '
STREET ADDRESS
CHY-ST-2IP

TIE O I TC P
NAME B

‘ " DO NOT WRITE

Lo

Vi

Aty
!

NAME -k SP
STREET ADDRESS fine LTI
CITY-5T-21P ‘

e
NAME . .
STREET ADDRESS e T
CITY-5T-21P R SR =l

TME
NAME
STREET ADDRESS ‘ .
CITY-57-21P L L AT S

12. | hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment witbvan address, with all other like empowered. ,

- A2 S TH

SIGNATURE; PRES; Py T &é{gg/aé (I5¢F) Y47 - Zot6

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




