2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000116371

1. Entity Name

NATHALIE'S HAIR AND COLOR STUDIO, INC, 050CT - PH b= 17

. I LI
" - s . B
- prro

Principal Piace of Business Mailing Address : . , IR SR ST LS PN
5157 COLLINS AVE SUITE #222 5157 COLLINS AVE SUITE #222 '
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. (g B B S e g e . ord \ 66

City & State City & State A
i Not Applicabie
Zi Countr Zj Count i
P 4 P ountry 5. Certificate of Status Desired 0O ?i';gﬂﬁ?i“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIGUEZ, ANAC
5151 COLLINS AVE SUITE #222 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Am M tB&JEZ—— C‘| \ L:}IOY

Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signalure required when reinstating) 1 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  T_1 Addition
™ R 1 T T T Sl
NAME MIGUEZ, ANA C NAME L1 |"| q;u ]7__, N :!;_!!,:‘ reE
STREET ADDRESS | 5151 COLLINS AVE SUITE #222 STREET ADDRESS 1008050100 jg:-i 020 #5000
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-1-2iP
TIMLE 3 Delete TIE [ Change ] Addition
NAME NAME
STREZT ADDAESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P
TITLE O peiete ITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-87-2P CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2tP CITY-581-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statules, | further certify that the information
indicated on this report or supplemnental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 address, with afl other like empowered.

SIGNATURE: __ AV MIBWE Z 9\?,}[0&'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




