FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000017861 04-12-2006 90098 022 ***150.00

1. Entity Name

JAQUELINE HAIRSTYLISTS, INC.

Principal Place of Business Mailing Address

7010 NW 177 ST STE C105 7010 NW 177 STSTE C105

MIAMI, FL 33015-6275 MIAMI, FL 33015-6275 5 0 0 1 0 9 5 5

s g 0
18521 NW 82ND AVE 18521 NW 82ND AVE

aTAGEAE, rropTon a ¥R TrorIDA 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA 20-2284944 Not Applicable
3Z3ip01 5 UC g‘g"y 32; 015 %)g‘;\y 5. Centificate of Status Desied [ figfq Additona)

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, CASTALIA RIVERA_CASTALIA
7010 NW 177 ST STE €105 Street s (P O. Box Nu r is Not A tab'e)
MIAMI, FL 33015-6275 Afkgl? é 1 R?W glﬁl\ﬁj Ai?eé
City Zip Code
HIALEAH FL |3587%

8. The above named enli
the obligations of reg;

mits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T il 04/07/2006

”

SIGNATURE

. %mu@m printed nama of registered agent and title # apphicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS O Delete THLE DPVST [T Change Addition
NAME RIVERA, CASTALIA NAME
STREET ADORESS | 7010 NW 177 ST STE C105 STREET ADORESS RIVERA ! wCASﬁALIA
CITY-ST-ZIP MIAMI, FL 330156275 _ CITY-ST-ZIP &?REE‘AH A 9? 9‘;8YE
TITLE T AXoelete TITLE ] Change [ Addition
NAME RIVERA, CASTALIA NAME
STREET ADORESS | 7010 NW 177 ST STE C105 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 330156275 CITY-57-2IP
TITLE [ pelete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . CITY-ST-2IP
L O] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Deipte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ) Defste TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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
of the corparation of the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock 11 if
changed, or or an attachmen address, wi ofPer iike empowered.

. CASTALIA RIVERA/P
SIGNATURE: /«“/M@/ /PRESIDENT 04/07/06 %%_&yz

LS}HA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone 4




