. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DEOCNUMENT # P05000017861 04-30-2007 90851 011 ***150.00
1. Entity Name
JAQUELINE HAIRSTYLISTS, INC.
Principal Place of Business Mailing Address Q“ “ ‘J gl v
18521 NW 82ND AVE ; 18527 NW 82ND AVE :
HIALEAH, FI. 33015 HIALEAH, FL 33015 ‘
e kN B IR AR A
7010 NW 177 STREET 7010 NW 177 STREET
Sute. 'g’; #degc ' S S 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33017 MTAMI, FLORIDA 20-2284844 Not Applicable
Z‘% 3015 CountrbSA Zlé) 3015 Céugtg 5. Certificate of Status Desired O gggziﬁ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, CASTALIA CASTALIA RIVERA
18521 NW 82ND AVE Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33015
7010 NW 177 STREET, #C105

Y MIAMI FL | $58%s

8. The above named enjity submjis this statement fay the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agen! signature raguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS D Delste TITLE DPVS Change D Addition
NAME RIVERA, CASTALIA NAME
STACET ADDRESS | 18521 NW 82ND AVE STREET ADDRESS $3$3A3£A1 ?%VgiA 4C105
CITY-$T-2IP MIAMI, FL 330156275 CITY-ST- 719 MIAMI,—FL 330 é
TITLE T 3 Delete TILE T [ Change  [] Addition
NAME RIVERA, CASTALIA NAME
STREEF ADDRESS | 18521 NW B2ND AVE TREET ADDRESS g%?gAgéA.l ?%VEEA 4C105
GTSTIP | MIAMI FL 330156275 s | MTAMI, FL 33015
TITLE 3 peee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TILE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-71P CITY-ST-2IP
TILE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-71P CITY-§T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver, or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmentfith ap,addgess, with.ajt other ke empowered.
SIGNATURE: @aé;l—a/i a Kivena ‘f/ 27/01 7;;& 200-£312

ATURE AND TYPED




