FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000133096 : 03-15-2005 90038 023 ***150.00

1. Enlity Nama

NELA'S HAIR DESIGN, INC.

Principal Place of Business Mailing Address c UUURUILO
4027 LEJEUNE ROAD 4027 LEJEUNE ROAD
CORAL GABLES, FL 33147 CORAL GABLES, FL 33147

2. Principal Place of Business

e o |[I{[NHORAROA NN

Suite, Apl. #, etc. Suite, Apt #, elc. 01122005 Chg-P CR2E034 (10/03)

———

City & Siate

00(0\ 10 [,)[es :FL_ CF{& State (—'a&( es F (_. 4. FEI Number 5@ Z(/? 0!44 :Fz:niic:}:::;ble

%%l'ﬂa Cou%y %A 7 7_, f"}’ﬂo Counas A 5. Certificate of Stetus Desired ] gg ggq:f;g”"ﬂa' :

) 6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
Name
JOLI, MAYRA - .
4027 LEJEUNE ROAD Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33147

City FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGMATURE. :
v, o - Signalire, Nped o Drinted narme f reqisiared agert and e if applicable. {NOTE: Reyyieterad Agert sagz-.al_.m requied when romsetng) DATE
v, I‘=ILE NOWIl! FEE IS $150.00 9, [Clection Campaign Fnancing © $5.00 MayBe
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete g [ Change [ Addition
HAME JOU, MARIANELA HAME
STREETADDRESS | 9674 FONTAINEBLEAU BOULEVARD #27 * STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
e vP [ Delete e [ Change [ Addition
HAME JOLI, MAYRA NAME
STAEET ADDRESS | 700 JERONIMO DRIVE STREET ADDRESS
CITY-S1-2P CORAL GABLES, FL 330146 Civy-ST1-2P
TITLE TREA . O Delete TILE [J Change [ Addition
HAME JOLI, MAYRA N - — -
STREET ADDRESS | 700 JERONIMO DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-51-2IP
TMLE O oelete THLE [ Change [} Addition
HAME : - NAVE
STREET ADDRESS STREET ADDRESS
CliY-ST-2P : CIrY-ST-2IP
TLE . [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-81-2P CiTY-ST-21P ‘
THLE 7 pelete TIHLE X " [Clchange [ Addilion
NAME ' ) NAME
SIREETADDRESS | |- : . STREET ADDRESS
CITY-ST-2IF : L. ) CITY-5T-ZIP

12 | nereby camfy lhal the information supptied with this liling does not qualily for the exemption stated in Section 118.07{3){i}, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 114
changed, or on an atlachgnant with an address, with all other like empowered.

SIGNATURE: Miawm. Soli May A Joly .imlos 206 -ZHT- D20 F

\SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ’ Dalz Daylero Frane 1




