2005 FOR PROFIT CORPORATION

FILED
May 27, 2005 8:00 am

ANNUAL REPORT {AR) )
DOCUMENT # P04000145931 - Secretary of State
1. Encty Name 04-25-2005 90228 024 ***150.00
SOLEC UNISEX BEAUTY SALON, INC,
Principa! Place ot Business Mailing Address
1 NE 142 ST, 485 NE 142 ST,
NAC.)BF?TH MIAMI FL 33161 IIIORTH M1|AMI FL 33161 BB“ 13 i .’ v
A o AN RERIE N E
/ C/« 000 wd DeXe, HCO(/ _

Suite, ApL. #, elc, Suite, Apt, ¥, alc, 15t MOORE CR2E034 (10/04)

City s State City & State 4. FEl Number Applied For
el 113206 Fb 6B [Tnpwas
éj Eg Couniry Zp Country [ Carhﬁcate of Status Desired ] E:; :fq:::’mm'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS — Name - E —_—
?&%CEES 154?2.{HAUE Streel Address (P.0. Box Number is Nol Acceptable)
NORTH MIAMI FLi 33161
City FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TeUre, lyDeq O PO heme al 1egrtared agant and e & AOEACAbE

(NOTE. Regralmed AQert BINITA® I9GUIGD whet Mnsaung)

L L A AT R
% :

o, FILE, NOWHTFEE TS $156.60

DaTE
9. Election Campaign Financing  $6.00 mayBe
Trust Fund Contribution. [J  Addaed to Fees

- omcsns AND D!HECTORS . 1. ADDITIONS/CHANGES TO GFFICERS ANC D!RECTORS IN 11
PD EDatste TME D] Change  [] Addition
NARCISSE, NATHALIE NAME
SIREET ADDRESS | 14724 NE 16 AVE. STREET ADDHESS
cy-st-2P | NORTH MIAMI FL 33161 CITY-53- 7P
TITLE v I Dacere HiLg Jcrange [ Addition
NAME JOSEPH, MONIGUE NAME
STREET ADORESS | 1485 NE 142 §T. STREE] ADORESS
ciy-si.iF |NORTH MIAMI FL 33161 OTY-S1-2P
VILE > I‘_'] Delate 1 O change  [C) Addition
NAME ™ UM m 7 / o - _ - -
SIREET ADDRESS Sitee STREET ADDRESS
av.sze |/ 4’35 (J 6 "? 3/6/ ery-S1- 2w
THE’ [ Oelete 13 D change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-SI-20 ory-si-ne
THLE 3 peletz TmE [ crarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Y- 51-2P CilY-SI-2P
TE I Deietn HTLE [ change [ Addition
MAME MAME
STREE] ADDRESS STREET ADORESS
orY-S1-27 CIry-s1- 29

12,1 hereby certify that tha information supplied with this lilin

of the carporation or the receiver or rustee empows
changed, or on an attachment with an addrass with all other like empowered.

SIGNATURE:

.

3 does nol qualify for the exemption stated in Section 119.07(3Ki)., Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directar
red to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

c//ew/ 5~ 205 895-0840)

SIGNATURE AND T YPE|

TED MAME OF SIGNENG OFFICER OR DIRECTOR

Daytrme Fhore #




