.-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 27,2006 8:00 am

DOCUMENT # P04000012250 Secretary of State
- 1. Entity Name
Y 02-27-2006 90069 012 ***150.00
STUDIO 42, RAMONA HAIR SALON, INC.
Principal Place of Business Mailing Address : .
311 E HALLANDALLE BEACH BLVD 311 E HALLANDALLE BEACH BLVD )
T T Hll”lllm ||H| m" ||M|IW Ilmllm “l’l ‘ml .\“) |““ Il““\ “ llll
2. Principat Piace of Business 3. Mailing Address
Suite, Apl. ¥, elc, Suile, Apt. #, etc. 151 MOORE CR2E034 {10/05)
Cily & Siate City & Slase 4. FEI Number Applied For
20-0667159 Not Applicable
Zp Country ap Couniry 5. Cerlilicate of Status Desired (] $8'75 Addiu‘onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&Nglﬁﬁggb%¥ONA A Street Address {P.O. Box Number is Nol Acceptable}

HALLANDALE FL--33009 _ - - -

T City FL | Zip Code

_B. The above named enmy dubmits this stalement for the purpese of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
- ihe ol:;hgatlon-; of registered agent.

SIGNATURE

Signaluca, typed o prinfea name of regstencd agend and tile # apolicatile, (NOTE: Registerad Agert signalure required when ioinstaling) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  []  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP 5 Deicte TILE DpP B4 Crange (7] Addition
NAME CONTRERAS, RAMONA A HAME CONTRERAS RAMONA A
STREET ADDRESS | 713 SW 4ATH COURT STRECT ADDRESS 709 S.W. 5 COURT
on-st7P |HALLANDALE FL 33009 QIy-ST-20 Unrdt ammn 2 wPSRL
T 7 Detete e TAEEARUALE I IV [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-71P
Tt —— - T m— P Moas  -—motmre ot . e . _\__5[:1 Change  [] Additian
PAME NAME - — -
STREET ADDRESS STREET ADDRESS
CIY-§T-7P cITY-ST-219
e O oefete TINE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29
TILE O oetete TIiLE [} Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TALE O Detete T3LE [ Change 1 Addition
NARKE NAME :
STREET ADDRESS STREET ADDPESS
CHTY-ST-ZiP CITY-§T- 7P

12. | hereby cerlify thal the information suppiied with this liling dees nat qualify for the exemplicns ccntained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is frue and accurate and thal my signalure shaill have the same legal elfect as it rnade under oath; that | am an officer or director
of Ihe corporation or lhe receiver or lrusiee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: \fwroasff ij;#«b/@mmq ﬁaddf el %Mcélf 02-13-9&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pione ¥




