2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000049650

1. Entity Name

VILMA TAPIA HAIR STUDIO INC.

FILED
2006 SEP 19 U 1 27

Principal Place of Business Mailing Address SECREVAAY Li oilRIE
5523 SW 8 ST 5523 SWB ST TALLAHASSEE. FLORID{\{_
MIAMI, FL 33134 MIAMI, FL 33134 e
T s IR BN
Sute Ag. 4. atc. - Sute. Apt #. ee. . _ . 09082008 Chg-P CR2E034 (11/05)
City & State City & State : 4. FEI Number Appliea For
73-1698420 Not Applicable
Zip Country Zip Country §. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPIA, VILMA J
5523 SW B ST Sueet Address {P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity subrmits 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
tha obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted nama of regestesad agent and Lie il appicable, (NQTE Regslered Agsnl signature ieguwed when 1ainslalng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. 3 AddedtoFess corporation did not receive the prior notice.
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete 1ne [ Changs ] Additien
NAME TAPIA, VILMA J HAME
STACET ADDRESS | 5523 SW 8 ST SIREET ADDRESS SO000SN=2reqas
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2F U 2 ."'Bb‘"mUSD""BLH #5000
TiTLE 3 Delete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O velete mLE [ change [ Additin
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51- 21
THLE 1 Delete TMLE O Change [ Aodition
NAME NAME
STREET AODRESS STREET ADDRESS
Gry-87-2P CITY-ST-Z#F
TLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-37-2ip GITY-81-2IP
TiLe [ Delete TiE [ change [T Addition
NAME . ’ NAME
STREET ADDRESS | ¢ D STREET ADDRESS
CITY- §T- 2% (L/ CiT¥-S1.2IP

¥
12. | heraby certify that the iniorme‘m‘on supplied with‘xhis filing does not quality tor the exemptions cantained in Chapler 119, Florida Siatutes. 1 furlher ceriify thal tha information
indicated an this repori wr suppiementai report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that I am an officer or director
af the corporation or the receiver or trustee empowerad 10 sxacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attacTenl with an address, with all other Iike empowerad.

’Qﬁ Cz‘?w /3-35‘

vl
KING OFFICER OR DIRECTOR Daytmme Phane #

SIGNATURE:

SIGNATURE AND TYPED DR




