" FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000133096 : (05-26-2006 90015 037 ***150.00

1. Entity Name
NELA'S HAIR DESIGN, INC.

Principal Place of Business Mailing Address : 5 0 0 l 9?92

9564 NW 4157 ST 9564 NW 41ST ST

DORAL, FL 33178 DORAL, FL 33178
MM SR T
e L i) YT 9SELIR) st
Suite, Apt. #, etc. Suite, Apt. #. etc. 05042006  Chg-P CR2E034 (11/05)
Cny& State ity & Stalg 4. FEI Number Applied For
/ Fé / )ﬂ’/ FC 56-2480844 Not Applicable
z.z 1_25’ TBARE L3278 | TTOADE. |5 ereneasawonses . 01 FSSG |
[ N'nme 3and Address of Current Raglsierad Agent 7. Name and Address of New Reglstered Agent
JOLI, MAYRA "‘RQU i /ﬂ\)’:“N -
4027 LEJEUNE ROAD 0x Nufgber is No Bp 8
CORAL GABLES; FL 33147 o fauns 20 B Lud.
o “  iponi FL | %505 72

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am tamiliar with, and accepl

,,&f VP as/zz/ae

8. The above named entity submi
the obligations of registered

SIGNATURE
Signatwe, yped or namea of roo-uwed agent and lile # applcabla {NQTE! Ragisierad AQem sgnature fedquarsd when renslating} DATE
i XU -
FILE NOWII! FEE IS $150.00 7, 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0  Added o Fees corporation did not receive the pricr notice.
10. 7 " GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME THEA [} Change Addition
NAME JOLI, MARIANELA nave ToAR RAUL AW ( alod. #21
STREET ADDNESS | 9674 FONTAINEBLEAU BOULEVARD #27 sweereess |G 6 7¢ FO “‘m‘ﬂe i
cry-s1-2p | MIAMI, FL 33172 emv-st-2e | Akt ARA i { (. 3 31772,
TILE VP [ Delete TILE [ change [ Addition
NAME JOLI, MAYRA NAME
STREET ADDRESS | 700 JERONIMO DRIVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 330148 CiTY-S3-2P
TTLE TREA O Delets TIME [ Change  [] Addition
NAME JOLI, MAYRA HAME
STREET ADDRESS | 700 JERONIMO DRIVE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33146 CITY-5T-2P
TITLE 3 Delete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-5T- 2P CITY-ST-2P
TILE 7 pelete e [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOIRESS
CAY-SI-7P CITY-57-2IP
T [ Delete TME [ change [T Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceniff\: that the information supplaed with this filin g does rot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same legal eifect as if made under oath; thal | am an officer or direclar
of the corporation or the receiver or gred lo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with all other like empowered.

SIGNATURE: - O S’/ 2%/0 G 20860 -544Y

SIGNATUt.?ND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Data Dayiirna Phone #




