FILED
FOR PROFIT CORPORATION
zooiANNUAL REPORT (AR) —— — Mar 10,2006 8:00 am

DOCUMENT # P04000087622 Secretary of State
1. Eniity Name PR 03-10-2006 90017 017 ***150.00
DILCIA’'S HAIR CARE, INC.
Principal Place of Business Mailing Address )
4306 HOLLYWOOD BLVD 4306 HOLLYWOQD BLVD JUuuLU g q
o o RGN
2. Pnncipal Place of Business 3. Mailing Address
Suile, Ap1. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
20-1214135 Not Applicable
Zie Country Zp Country 5. Certilicate of Stajus Desired ] g?e‘zgg:’:ém"al
6. Name and Adoress of Current Registered Agent 7. Name angd Address of New Registered Agent
Name b N [ [
AZCUY, DILCIA P 'F}"ZZ,OC:IJ DA ]
5203 HbLLYWOOD BLVD #607 Street Address {P.0Q. Bek NUmber is Not Acceptable)
HOLLYWOOD FL 33021 p —
( 0
Cit Zip Code,
Chavae 0, Gddieoo . " bt — FL | ** %2002

8. The above name‘c?em:ty submitdhls stalement for the purpose of changing its registered office or regi'stéﬂd agent. or both, in the State of Florida. | am familiar with, and accept
the chligation

f registered agent.

Hen— . 3/93)/900(0

SHANAT,
Slgﬂﬂluf’fvﬂf-.‘ﬂ ot U\ch name of registered agenl and Litle o apphcatsie (NQTE Registered Agent signaturg mquined when ioinstalng) catel 7
. FILE NOW!l! ::EE |$ 3159-00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees
- Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TiLE P O Detete e 1) b l A T m Change [ Addition
NAME AZCUY, DILCIA P HAME AzevHi D 5.((\ £
STREET ADDAESS | 5203 HOLLYWOOD BLVD #607 STHEET ADDRESS '335- S e
a2 |HOLLYWQOD FL 33021 ovsew | Wl FC B30X3
3 1 pelete TITLE ! { [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2F : CITY-ST-ZP
me . . [ Detete TTLE - - _ — [ J-Change ) -Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-ST-2I
TILE O Detete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP ]
THILE {7 Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
HILE 3 Gelete TITLE [ Change 73 Addilion
HAME NAME
STREE( ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filng dees not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ floie . ;Z/ ﬁgl%otp ) ‘3 ok 307

/ MuF AND TﬁED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I jate Daytme Phorie #

N




