2006 F
ANNUAL REPORT (AR)

R PROFIT CORPORATION

FILED

DOCUMENT # P04000010537

1. Entity Name

MARICELA D.M. HAIR DESIGN, CORP.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90072 040 ***150.00

Prlnc\lpal Pace of Business
11 166'W FLAGLER ST

Mailing Address
11166 W FLAGLER ST

(—MIAMI-FL-33174 T MIAMEFL 33174

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suile, Apt. #, etc.

1st MCORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
20-0610145 Nol Applicable
Zi Countr Zi Count
P ¥ P ountry 5. Certificate of Stawus Desired | $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
<C Name M ~\ \ ©
_-cXb APRNLS MAR\QCLA -

—MONTES, MARICELA
9360 FOUNTAINEBLEAU PH 606 -
MIAMI FL;33172

o

ot 5

S}eeéA%reg(f#l %x Numbper is N%t‘/\ieqable)g.T

A JAMT

FL | ¥%%30

. 8. The above narried enn
the obhgauons oi ,te

SIGNATURE \/

1sfstalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i am familiar with, and accept

2 [u fop

Swgna:ur&.‘.’ry%d'm ;irhk:d rarme of ru‘q)f.lured agenl and title i applcatie,

(NOTE: Regrsicred Agent signature reauired when rcinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

M e e e —

$5.00 May Be
Added ta Fees

—_ ——

OFFiCERS AND DIRECTORS

10. 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT -%’De;m TIE tr g Change [ Addilion
NAME NIEVES, MARICELA NAME <5 Mae '-Q'ElA
SIREET ADORESS | 9360 FOUNTAINEBLEAU BLVD PH 606 STAEET ADORESS | § a 353 3w 2257
CY-ST-ZP  [MIAMI FL 33172 CTY-ST-2P MiaM] — FA - ‘-} 3{30
TITLE DvS \ﬁ Delete TITLE bBNS F‘Change [ Addition
NAE MONTES, DANIEL A Mortzs La e
STREETADDRESS [9360 FOUNTAINEBLEAU BLVD PH 606 smEanRess | o 9STF Dl 2249 ST
CT-ST-ZP | MIAMI FL 33172 CITY-87-2P MiIAnH! ~ R -3 |10
TITLE 3 pelete TITLE [ Change  { Addition
NAME e B e . N
e TS Tt om a3 B e - ——
STREET ADDRESS - STREET ADDRESS
CIFY-S1-21P CITY-5T- 2P
TITLE ] Deete Tite - "Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-ST-2IP
TITLE ] Detste TITLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST1-Z2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-51-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this repon or supprememal reporl s e

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
all other like empowered.

9..‘/’11 /O‘Q )

HRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ pae Gaytma Phone #




