2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2005 8:00 am

DOCUMENT # P04000023479 Secretary of State
- Entity Name 05-04-2005 90170 002 ***150.00
DP HAIR EXQUISITE INC. o '
Principal Blace of Business Mailing Address
8882 NW 7 AVE 8882 NW 7 AVE
MIAMI FE, 33150 MIAM! FL 33150 5“047649
Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
_] —-’ =) (o a 3 ’ C[ 87 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O ?i'ggiagg‘;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'S(BEBMZPNwl:/JF.‘AAVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33150
City FL Zip Codse

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

SIGNATURE
Signature, lyped o prinled name of registerad agenl and title | epphcable (NOTE Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _—
- y 9. Election Campaign Financin 5.00

After May 1, 2005 Fee Will Be $550.00 Trast fund Conmbuton. L1 f dde% o pan
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete SITLE [ change  [] Addilion
NAME KEMP, LAURA HAME
STREET ADDRESS (8882 NW 7 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mMe— -~ e - - _ 3 Delete THLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP GITY-ST-2IP
TITLE [ Delete FITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-SI-2P
THLE [ Delets TITLE [[Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other Jlike empowered.
SIGNATURE: 5/ - IE-05  365-461-330
’ Date Daytme Phone #

' TYPED OR PRINTED NAMIE OF SIGNING OFFICER QFDIRECTOR




