‘ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000070945 04-08-2005 90076 028 ***150,00
1. Entity Name
AIDA'S HAIR DESIGN, INC.
Principal Place of Business Mailing Address
4652 WEST ATH AVE. 4652 WEST 4TH AVE.
HIALEAH, FI. 33012 HIALEAH, FL 33012 : 5 0 0 3 4 9 7 2
e s SR ERIR R CRATRREA K
Suite, Apt. #, etc. Suite, Apt. ¢, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, €| Number Appiied For
% =T OL-“I L. Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O gg'gsqafﬂiow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 .. ’ -
CRESPO, AIDA
3230 SW 105TH AVENUE Street Address (P.O. Box Mumber is Mot Acceptable}
MIAMI, FL 33165
City FL I Zip Code

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

SIGNATURE ] . ' .' ‘ . S

Signarure, typed of plrt'n:eu name of registered agent and title it applicabe. L {NOTE: Registersd Agent signalure roq:uirgq \:vhsn‘rgi?s:ath‘é] - ' DATE _ :
. - = — ——
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flnancl_r‘mg___ . $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution.* -0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE [ Change [ Addition
NAME CRESPO, AIDA NAME
STREET ADDAESS | 3230 SW 105TH AVENUE STREET ADDAESS
CY-SE-71P MIAM!, FL 33165 CAY-ST-ZIP
TILE {J Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP .
TITLE [ Delete TME [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ Delete TIE [l change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cmy-st-ze |t CITY-ST-2IP
TIILE 7 Dekte TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP ciry-ST-2p
TITLE . pette THLE ' O Change [ Addition
NAME NAME . ,
STRAEETADDRESS | ., Lo e STREETADORESS -| ...~
- . rt N T

Y- ST-2P - : T CITY-ST-271P ; A .

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 it made under oath; that § am an officer or director
of lhe corparation or the regeiver or trustee egfipowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE:/ A fepo H’q(os m(Bos)Ba‘"S‘i(ob

SIGNATURE ANJ TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

L2



