FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000152196 - --- Secretary of State
1. Enlity Name 02-22-2005 90029 025 ***150.00
CASA BELLA HAIR SALON, iNC.
Principal Place of Business Mailing Address
7829 NW 44TH STREET 7829 NW 44TH STREET .
SUNRISE, F£ 33351 SUNRISE, FL 33351 5 ﬂ 01 7 B 2 B
e s GG RN

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)

City & Siate City & State 4, FEI Number Applied For

ST/ #9465 Not Applicable
Zip Country Zie Courtry 5. Certificate of Siatus Desired () g:;’esq Additonal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, SANDY Ay
529 NW 36TH AVE. Street Address (P.0O. Box Number is Not Accepiabte}
DEERFIELD BEACH, FL 33442
—_—— - - - - . _— = e —— 1 City - - - = - - FL[ZIpCode -

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

SIGNATURE

Signahere, typed o prwied namae of regsteted agent and Utio if apphcabie. {NOTE. Regmared Agent sipnahure requied when jemguanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE D * [ peee TMLE : O Crange [T Addition
NAME — .  DUNCAN;SANDY .- e e e - T
STREET ADDRESS | 529-NW 36 TH-AVE. STREET ADDRESS
CIFY-ST-2P DEERFIELD BEACH, FL 33442 GTY-ST-2P
MmE D O petete e ’ "Ochange [ Addition
NAME GUERRERQ, GEORGINA NAME
STREET ADDHESS | 917 LAVENDER CIRCLE STREET ADDRESS
CiTY-57-2P WESTON, FL 33327 . CiTY-ST- 2P
TME [ Delete TME [ change (] Adgition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
e ) pelete Tme o o O Change [ Addition
NAME NAME o C T - 7T
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-$T-2P
TIELE 3 Detete HILE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gry-s1-ae
e O petete THLE Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cary-s1-zp

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmest with an add: ith all other like empowered. !

SIGNATUR Yentedd Spnt. MWU cﬂ-m{bé0§ g5 Y- 7!/7'_&00

mmmﬂhsd(rﬁmmumnﬁsmammmmg " Dayume Prone #

-~



