2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / ~May 01, 2006 08:00 Al
DOCUMENT # P04000162198 Pt Secretary of State

1. Enfity Name
NENA HAIR SALON, INC,

Principal Place of Business Mﬁi!ing Address
8714 SW 40TH 5T 8714 SW40TH ST
MAME, FL 33165 . — MiaMI, FL 33165

AR

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Foiruba RoPTEAT

35-2243137 ) Net Applicable
- : $8.75 Additional
5. Certilicate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

RODRIGUEZ, MARIA ANTONIA DO NOT WR ITE

8714 SW40TH ST

MIAMI, FL 33165 IN THIS SPACE

8. Tha ahove named enity submits this statement for the purpose of changing its reglstered office o rogistered agery, or bath, in the State of Florlda. | am familiar with, and accept
ihe olligations of registered agent.

SIGNATURE _— L

Signatuee, lyped or privad name of registered agent and e # spolicable (NGTE Registored AQend 5ignatush requirad when minsiating) © "DATE

FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may 3¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbution. O Addedto Foes

10, OFFICERS AND DIRECTORS |

TilLE PT

NAME RODRIGUEZ, MARIA ANTONIA
STREET ADDRESS | 8714 SBW40TH ST UBBT}BGW’;Q 14

orvestzP | MIAMY, FL 33186 ; 11541 1/06-30086-008 15, {]B

e

NHAME

STHEET ADDRESS
GITY-ST-2P

e
NANME

s DO NOT WRITE

crry-st1-ap

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADCRESS
CITY-S§T-2iF

WIE

NAKIE

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartily that the infarmation supphed  with this f Imé; doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this raport or supph al report is frue and accurate and that my signaturs shall have the same lagal elfect as I rmade under oath; that | am an officer or directar
ot the corporation or the recewvef or tusies empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment wi address, with all ather like empowered,

SIGNATURE: _Y Frreeiden? A5 06 Bosg 209 Fos

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date ) Daylme Phosg ¥




