FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNLajm':/l ENT #P05000017861 05-08-2008 90019 046 ***150.00
JAQUELINE HAIRSTYLISTS, INC.
Principal Place of Business Mailing Address
n
7010 NW 177 STREET 7070 NW 177 STREET 40099504
€105 ¢105
MIAMI, FL 33015 MIAMI, FL 33015 .
e LT
5631 ANw 188 <t P O Rox 174068 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M\Qm U Flbn d O H.\ G\\e ah ) FL’ 20-2284944 Not1 Applicable
Z% 3065 ‘ CO&%Q 2%)5 o C((B“WS F“ 5. Certificate of Status Desired O Ei;fq :;S:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RIVERA, CASTALIA,

7010 NW 177 STREET, C105 Street Address (P.O. Box Number is Not Acceptable)
MAIMI, FL 33015

City FL l Zip Code
'8, The above named enlit ¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations g ] !
SIGNATURE A
avore, fyped or printed name of regSiered agEnt and tille it applicable. {NDIE: Registered Agent signature requirad whan resnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIHLE DPVS 1 elete TLE [BThange [ Addition
NAME RIVERA, CASTALIA NAME
STREET ADDRESS | 7010 NW 177 ST, C105 saoiess | SB1 NW 188 ST
civ-sT-2P | MIAMI, FL 33015 £y -T- 2P Maomt . L 330855
TITLE T O Ddelete THLE ’ E‘(Change [ Addition
NAME RIVERA, CASTALIA NAME
STREET ADDRESS | 7010 NW 177 ST, C105 stheeT o0ess (S ) W (BB ST
cre-st-ze | MIAMI, FL 33015 ST wALaeny BL w3055
TITLE [ caiste TITLE I [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TITLE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ciy-g1-2P

12. I hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental geoort 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 corporation or the receiver or t a empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with g empowerad.
/( R 1)1 Jo8 @8@3‘%-93‘2

SIGNATU RE " \RIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




