FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000049650 05-02-2005 90431 027 ***150.00
1. Entity Nama
VILMA TAPIA HAIR STUDIO INC.
Principal Place of Business Mailing Address q U Urgoetk
5523 SW 8 ST 5523 SW 8 §T '
MIAMI, FL 33134 MIAMI, FL 33134
F P s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
-'\45 - (\oqfk\\ & Not Applicable
Zie Country ap Country 5. Centificate of Status besw’:ed O gg' ggl‘::’;;m"m
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agent
Name
TAPIA, VILMA J
5523 SWB ST Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33134
City FL i Zip Code

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

SIGNATURE
Signature. typed or prinied nama of registered agert and tide if applicable. [NOTE: Registered Agent sigralure required when reinstating} DATE J
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11
TiTLE PD O pelete TILE {7 Change [ Adaition
NAME TAPIA, VILMA J NAME
STREET ADDAESS | 5523 SW 8 ST STREEY ADDRESS
ChyY-ST-2F MIAMI, FL 33134 CHY-5T-2F
TITLE O polete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CIrY-S1-2IP
TITE [ oelete TMLE [JChange [ Addilion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TLE [ Delele THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TMmE [ pelete T ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-$1-219
TE [ pelete TITE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-57-2P

12. I hereby cerlily that the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an ofiicer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SBIGNATURE AND TYPED O




