R - FILED
2005 FOR PROFIT CORPORATION . ADr 11, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # PO4C0G139109 ecretary of State
1. Enlity Name 03-02-2005 90081 031 ***150.00
ALICIA’'S GRAND SALON, INC.
Principal Place of Business Mailing Address
5620 NW 167TH STREET 5620 NW 1687TH STREET
MIAMI FL 33015 MIAMI FL 33015 BBU“ﬁqll‘
2. Prin'cipal Ptace of Business 3. Malling Address “lmﬂ] mm Ilm Mm“ HIII m Mﬂlﬂ Im I 1|
Suite, Apt. #, elc. Suite, ApL #, ete, 1st MOORE CR2E034 {10/04)
City & State Clty & State 4, FEI Number . Applied For
33024 720 [T
Zip Country ap Country . $8.75 Adgatona
§. Cerlificate of Status Desired. a Foe frod
€. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Ageant
L _ . | Name . . R - e .
“RODRIGUEZ; JULIANA — — —————— - ~—— == - -
17380 NW 69TH COURT #505 Suaer Addvess (P.. Box fiumber i Mot Acceplanle)
MIAMI FL 33015 ’
City FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisreriq'agmt.
SIGNATURE i
. Sigrate, ypad o pmll‘d name ol 1egrsiared agent and tits f acplcabe (NCTE. Regisiaied AQem sigratute requand whin reinstatng) DATE
9. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o L - O oetens TinE Clcnangs {1 Addition
NAME: . CRTIZ, ALICIA - HAME
STAEET ADDAESS [ 17425 NW 75 PLACE #202 SIREET ADDRESS
thy-ST:2P T FMIAMI FL 33015 -, cy-St1-2iP
i v O petets TiLE Ochange 3 Addiien
NAME CRTIZ, ADALBERTO NAME
SIREET ADGRESS | 17425 NW 75 PLACE #202 STREET ADORESS
cry-S1.7ip MIAMI FL 33015 - - CIY-51- 2P
TiLE ] oelsts TILE DOchnge [ adation
NAME 1. _ — - e I NAME - ——— e s J U - L)
STREET ADDRESS STREET ADDRESS
CITY-§3- 1P CINY.ST-2P
TIRE - Opeiets . TILE ' [J Changs [ Addition
NAME : RAME
SIREET ADDRESS STREET ADDRESS
ciry-St-a9 Civy-S1-2°P
THILE O Detats LE [ Changs [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY- 57-0F CITY-5i-2P
T O Doteta e [JChange 3 Acdition
MAME NAME
STAELT ADDRESS e STREET ADORESS
CIFY-S3-2IF aiv-s1-2¢
12 Vhergby cmug‘mm the information suppliad with this fiing does ot quality for the exemption siated in Section 119.07(3Xi), Plorida Statutes. | hurthar certify that the information
indicatad on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
n:‘gnw ggrpo:aﬁon of the recety Uusl‘?grempm_n;md x?::(ma this repog as required by Cha terﬁOT, Flofida Statules; and thal my name appears in Block 10 or Block 11 it
[+ ged, 07 on an allac a ?SS.M g empowered. w:f s . / -(303_)
SIGNATURE: ___~ : /LL:’\ I/ reiie ﬂrf?— 2/60/05 fagv797
GNATURE AND TYPED OR PRINTED MAME OF S DFFICER DR DIRECTOR K Darg %Dlym Prons ¢

=
Y



