FILED

2005 FOR PROFIT CORPORATION .
DOCUMENT # P04000061434 ecretary of State
1. Entity Name 04-29-2005 90176 043 ***150.00
IVETTE GALLERY OF HAIR CORP.

Principal Place of Business Malling Address
7800 SW 57TH AVE. 7800 SW 57TH AVE. ' ;
SUTE 120 SUITE 120 - 500445590
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
e s AV TR O AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282005 Chg-P CFI2.E(_)3_4_ (.1. 0!93)
City & State City & State ;;zEl Numbev 9 / 3 / Applied For
: Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired | ?eee‘gfqt’;?:;"ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, WVETTET
14255 SW 158 PL. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits 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 o printad nama of registoned agsm and Utke § apphicable, {NOTE: Registored Agert signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey B2 ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD O Delete e [ Change  [] Addition
HAME GONZALEZ, IVETTET NAME
STREET ADDRESS | 7800 SW STTH PL. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33186 CITY-ST-2P
TIMLE [ Delete TMTLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O betate TME [ Change [T Addition
NAME HAME
STREET ADORESS STAEEF ADDRESS
oTY-§T-2P CTY-S1-2P
TMLE [ Delete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ pelete TITLE O Ghange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-S1-2P
TILE [ pelete TME [ Charge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ey -§1- a7 CITY-ST-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that 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 oalh; that | am an afficer or director
of the corporatio the receiver or trustee empowered 0 execite this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on achment with an agiiress, with all other like empowered.

Jvette Tonzale2. 4/20/0s 7963684

mm“dmoaﬁumté G OFFICER OR (NRECTOR Daytime Phone #

oY




