2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P04000014397 Secretary of State
1. Entitly Name
of¢ e of¢
SHE-SHE HAIR SALON CORP. 03-08-2006 90171 010 150.00
Principal Place of Business Maifing Address
2350 W78 ST— 2390 W 76'ST
BAY 3 BAY 3
T AT
2. Poncipal Place of Business 3. Mailing Address L
t7915 i) 4y C/éc €7
Sulte. Apt. #, etc. ;;19 Apt. £, 9‘0 1st MOORE CR2E034 (10/05)
City & State Ciiy & Slale 4. FE! Number Applied For
AN/ — fo D315 52-2438440 o ApmiodD
Zip Country Zip Country 5. Certificate of Staws Desired | ?i'ggqgf:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'EQ[%-)M\QI\;GEI\S@IOUE Street Address (P.O. Box Number is Nol Acceptable}
BAY 3
HIALEAH FL 33016
- - City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registeret agent.

SIGNATURE

Signatura. typea o preilen fizme 6l regsstared agenl and lilke A applcatie {NOTE Regsiared Agent spnaiure requirad whedi iainstatng) DATE

e . FILE NOW'" FEE 1S $150 00:. ]
Aiter May 1, 2006 Fee Will Be '$550.0
ke Check Payahle 1o Flornda Department of State

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

w. . _ﬁQEFlCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 1 Dalete TILE "D change {7 Addition
NAME PENA, VANESSA NAME

STREET ADDAESS | 17401 NW 76 AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 CITY-§T- 2P

TITE [ pelete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TE  — —r— - . COpeer . K e . ) [ Change [ Adition
NAME NAME I~ Rt
STREET ADBRESS STREET ADDRESS

CIrY-Si-2IP CITY-ST-2P

THLE ] Detete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITE 1 Delete TITLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ oelete THLE ) [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST- 7P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify (hat the information
indicated on this report or supplerental report is true and accyale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

cf the corparation or the receivep ar ustee empawered lg 25gtull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atta W / ;
)/ )flATUKE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae S Daytume Bhone #




