FILED
" 2005 FOR PROFIT CORPORA'I'lOEI 2 Mar 21, 200S 8:00 am

_ ANNUAL REPORT _ - Secretary of State

DOCUMEN’]’ # P040000931 32 02-09-2005 90043 039 ***150.00
1, Ently Name
KIiDS & MORE FAMILY HAIR SALON CORP.
Principal Place of Business Maling Address .
15220 SW 151 AVE 15220 SW 151 AVE
MIAMI, FL 33187 MIAMI, FL 33187 . 66008433
I
P T (DS TEA A a0
170 N %es{m Pl */B2268w 15| Ave | |
Suita, Apt. #, etc. Suite, Apl. #. elc. 01242005 Chg-P CR2E034 (10/03)
ity & State ’ ity & State 4. upriger Applled For
anesfead P(_ MIRMT P P RO (29 1205 NotAoears
%‘ &7 _%4 'Countrv 5. Certficate of Status Desires [ ggfm“:;“""
P ﬁ-aumum' Address of Cumrent Ragivtered Agant_- . o le = o == . 7,.Name and Address of New Registered Agent . ___
T T T e e — - HNama = s o
?EZQN?J sN\zﬂg-;Y AVE - Srreet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33187"r - :
' Ciy FL I Zip Cota

1 ‘8. Tha above named antity submits this slatement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am famitiar with, anc aecept
lha obllganons of regmernd agenl

= - e -
¥ lup - [—, -

SIGNATURF : - : . [ -

-, . W,wammdmmwmmnm (mw:ﬂ-o;_-u:dﬁlq‘-niqr_-u:-r-qudn-nrmm ) DATE
. - 9. Elsction Campaign Financing $5.00 Maye . . -
FILE NOWI! FEE IS $150.00 il t By - .

Aﬂor May 1, 2005 Fee will be $650.00 Trust Fund cﬂm"buhﬂ_n- . Added.io Fees. . R - el PO,
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P O Deiete TILE Oicrangs [ Addition
NAME PENA, NANCY HAME '
STREETADDRESS | 15220 SW 151 AVE - § STHEET ADORESS |
GrY-ST-P - | MIAMI, FL 33187 § cirvestoze
TIE VP 0 Delets § mne ' ) O cCange [ Addition
NAME NEWMAN, KIMBERLY NAME . -
STREET aorress | 15220 SW 151 AVE ' . STREET ADDRESS
ore-st-ae | MIAMI, FL 33187 ‘ CTY-ST-28

fme ] o L - e - . . DOodee _fme | e m e o DOCnop  Clagaton |,
NAME NAME - e N
STREET ADDRESS ' STREET ADDAESS
N0 _ , G- ST-2 L :

e 0 Dete mne ‘ EE T EEET
NAME e .
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-S1-DP
mE o, O detee me - - . - [JCrange [ Addition
NAME _ . o .
CITY-S3- PP o , - . . crr-st-ap ChT ) ' T
e : ' T CEETE T e T Dcne L3 Addion
SIREETADORESS |, | . T - Ismemeooeess | 0 T - . o
oTY:ST-BP ’ o A A - CAY-§1-2p - - x> . L )

12,1 hereby cortify that the info iedl with this filing does not qualify for the exemption stated in Section 119, Wifsw) Florida Statutes, | further certify that the Information

indicated on this report or sup prptéhtal o Is true accurate and that my signature shall have the same logal effect as if made under oath; thai 1 am an officer or director
of tha corporation or the receive ﬂ . empowered 10 execula this repont as reuited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmsnl addiass with aft gihes like empowerad.

2/5/05

FED OR PRIMTED NAME GF BIGRING OFFICER ORf NRECTOR N / ‘Dm Cytine Frooe #

SIGNATURE:




