FILED
. 2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000133096 04-21-2008 90043 038 ***150.00
1. Entity Name
NELA'S HAIR DESIGN, INC.
Principal Place of Business Mailing Adcress ‘ 87
9564 NW 41ST ST 9564 NW 415T ST 400730
DORAL, FL 33178 DORAL, FL 33178 K
e TS [ W A RRRAD TR AT
Suite, Apt. #, etc. ’ Suite, Apt, #, etc, 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2480844 Not Applicable
Zip Country Zip Country 5. Certificate of Stetus Desired 0 ?:,g?q Sgﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AVELLA, JUAN RAUL -
0674 FOUNTA[NBLEAU;BLVD #27 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172 ¢
City FL l Zip Code

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

SIGNATURE L
Signature, typed of panlec name: of regusiered agent and uiie o applicable. {NOTE' Regrsterad AQant SIinaise requirad when renttatng) . DATE
FILE NOW!I! FEE IS $150.00 $. Election Cempaign F.inﬂncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O Detete THLE Clchange  [J Addition
NAME JOLI, MARIANELA NAME
STREET ADDRESS | 8674 FONTAINEBLEALU BOULEVARD #27 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33172 Cay-51-29
TAILE VP xneme TITLE [Jchange  [] Addition
NAME JOLI, MAYRA NAME
STREETADDRESS | 700 JERONIMO DRIVE STREET ADDARESS
CcITY-ST-2P CORAL GABLES, FL 330146 CITY-§7-2P
TITLE T 7 petete TITLE O cChange [ Addition
NAME AVELLA, JUAN RAUL NAME
STREET ADDRESS { 9674 FOUNTAINBLEAU BLVD #27 STREET ADDRESS
crry-s1-2I MIAMI, FL. 33172 CImy-SsT-2IP
TME O petete TLE [J Chengz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2P
THLE ’ [ petete TTLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITy-§T-2Ip CIFy-ST-21P
e (1 Detete TITLE [ Change  [J Adcilion
NAME . NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-2IP Cry-ST-2p

12, | hereby certify that the information supolied with this Hlin(? does nct gualify for the exemptions 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusteg, empowered, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an ad Ah afother like empowered.

4 ﬁf/{%}(}i/ad” o5 S5y

SIGNATURE ANVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

{



