2005 FOR PROFIT CORPORAT
=~ _ANNUAL REPORT

FILED

ION Mar 21, 2005 8:00 am

DOCUMENT # P04000093735

1. Entity Name
ALEJANDRO DE SANTIAGO HAIR SALON, INC.

Secretary of State

(03-21-2005 90127 043 ***150.00

Principal Place of Business Mailing Address
SLLNESTSCTHSTREET ~GHRMESESOTHSTREET 90023808
|_HIALEAH=FI=33613 A g3 047
e s ———— ||| LA NERANVEN
2400 S g2 Place | 250 Suu. 82 Place P
Suite, Apt.. #, afc. Suite, Apt. #, etc. . 03162005 Chg-P CR2E034 (10/03)
* Clity & State j City & State - 4. FE! Number -— Applied For
m",{-b-;.."; ,‘P \ ' m/"ﬂrn; B ']G\ b 20"{34235 b ~ | --[Not Applicable
Zip Country Zip Country . X 8.75 Additional
@3 \SS' \) j _ﬁ— %g ‘ J}’L U .S‘ ,ﬂ-— §. Certificate of Status Desired . [ ?ea Roquin adm"“a

8. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Reglstered Agent

"DUNKLEY, LINDSAY
671 WEST 50TH STREET..-.

veme L inpsay Dudk\e s

Street Address (P.0. Box Number is Not Acceptalfie)

.

. B2 240 S §2 flpce

City m ,;” ,f FL Zi%o_%e/‘;; r-.

atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familigr with, and accept
i

———

HIALEAH, FL 33012

8. The above named,e
the obligations g

SIGNATURE

* Signaturs, M:*( printed nema of registered agant and titls if applicabls. (NQTE: Ragistared AQant signatura requirad when teinstating)

#. Election Campaign Financing.
Trust Fund Contribution.

$5.00 MayBo
Added to Feas

FILE WOWIII ‘FEE IS $150.00
After May 1, 2005 Fee will be $550.00

—

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete e JR Change [ Acition
MAME VIZARRQ, ALEJANDRO NAME

STREET ADORESS | 67 AMMEGT-S6FH-BTREET - sweoviess | 2400 S0 . f2. PR < -
CMY-S1-2P | HIAL AR CNY-ST-BP Mg, Al . »3))

TLE O Delste mie 4 [ Change [ Addition
NAME - \ MNAME . [,

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P : o

TITLE N . O pelete e - - - 3 Change . [ Addition
NAME ! NAME - R

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T-2P .

TITLE - [ pelete TMLE [JChange [ Addition
NAME . - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST- 7P - - -

TN . . O Detste TMLE [ Change  [7] Acdition
RAME : NAME -

STREET ADDAESS STREET ADDRESS

cry-st-av CITY-ST- 2P B
e [ Detete TME CJchange {7 Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerily that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or directer

of the corporation or the receiver ol gmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addriss, with all other like empowarad. i
SIGNATURE: Vbllbloc )@’S’b 280 3N
. / ~ Dwa. ' M Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

.




