FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000093735 04-30-2008 90164 039 ***150.00
1. Entity Name
ALEJANDRO DE SANTIAGO HAIR SALON, INC.
Prncipal Place of Business Mailing Address .
7909 SW. 104 5T 7909 SW. 104 5T )
G-214 #G-214
MIAMI, FL 33156 MIAMI, FL 33156
P S 0 M AR
Suite. Apt. #, elc. Suite, Apl. #, etc 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1342356 Not Applicable
Zip Country Zip Couniry . Cenficate of Siaius Desired [ $8-7° Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
VIZARRQ, ALEJANDRO
7509 S.W. 104 ST Street Address {P.O. Box Number is Not Acceptable)

#G-214

MIAMI, FL 33156

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prinfed narme of regisiered agent and title if appicatie [NQTE: Regisfefed Agent signature required when reirstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [Jchange (7 Adgition
NAME VIZARRO, ALEJANDRO NAME
STREET ADBRESS | 7909 S.W. 104 ST #G-214 STREET ADORESS
CITy-S1.2iIP MIAMI, FL 33156 oITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
e £ Detere TIME 3 change ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S81-21P CITY-ST-2IP
TiTLE 7 Delete TNLE i Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP ITY-51-2iP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 if made under cath; that | am an officer or director
of the corporation or the rgcet trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

address. with all other like empowered.

~ 0F-28-08 3362835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Pnone #

SIGNATURE: X




