.

Il

- FILED
. 2006 FOR PROFIT CORPORATION . May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000021710 05-03-2006 90196 024 ***150.00
1. Entity Name
PAULA'S PELUQUERIA, CORP.
Principat Place of Business Mailing Address .
4700 NW 7TH AVE 4700 NW 7TH AVE -
MIAL FL 33126 MIAL FL 33126 o
e s v MEAM IR AR
Suite, Apt. #, elc. '  Slle. AL ¢, otc. 04242006  Chg-P CR2E034 (11/05)
City & State ”..éity & Sate 4. FEl Number Applied For
ki G - ! ER SR Not Applicable
Zip .| Country Zip Courtry 5. Certificate of Status Desired | Ei';ilﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i p Name

GARCIA, PAULA
4700 NW 7TH AVE
MIAI FL 33126 |

Street Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The ahove named entity submits this staterment fO(,ﬂ!_e purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.
A
smmrun/@/ g+. 94 .06

Signature, fyped or prnied name of registered agont &nd titke 1 applicatia, {NOTE: Rogistored Agen] signalwe required when rednsiating) DATE
FILE NOW!! FEE IS $150.00 9. Electign Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fung Contribution. O Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND CIRECTORS N 11
THILE DPV O Delete TITLE [ change [ Addition
NAME GARCIA, PAULA HAME
STREET ADDRESS | 4700 NW 7TH AVE STREET ADDRESS
CIiY-S7-21P MIAL FL 33126 CTY-81-71P
TILE [J Delete TITLE {] Change  [] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2P
TITLE [ Detete TITLE O Change [T Adaition
MAME _ NAME
STREET ADDRESS ) o STREET ADORESS |- o
CITY-5T-2P cITY-ST-2P
TILE [ pelete THILE O change [ Aadition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2iP City-§1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-2IP
TTLE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered o execule 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 attachmeni with an address, with all other like empowered.

'SIGNATURE: M O aa. 06

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER Oft DIRECTOR Date Daytime Phone ¥




