2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000074434

1. Entity Name

TRANS EUROPE HAIR COMPANY

Secretary of State

02-02-2006 90039 007 ***150.00

Principal Place of Business Mailing Address

UUVAVEINY

1345 BYRON AVENUE 7345 BYRON AVENUE
SUITE 8 SUME 8
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US
e s IR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01152006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Numper Applied For
fio - ngj-éz 3 g~ Not Applicable
Zp Gountry Zp Country 5. Cerfificate of Status Oesired  [] Ei;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE FUENTES, ROBERTO M
7345 BYRON AVENUE
SUITE 8

MIAMI BEACH, FL 33141

s - .
| S
& 41

- wrd

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

E .
8. The above na[néd entity submits this statement for th,
the obligations of registered agent.

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

Signature, typed or prinled name of registerect agghlt and title if apphicable,
my

{NQTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS §150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P, S . O Delete TITLE [ Change ] Addition
NAME DE FUENTES,-ROBERTO M NAME

STREET ADDRESS | 7345 BYRON AVENUE, SUITE 8 STREET ADDRESS

orv-sT-zP | MIAMI BEACH, FL 33141 CITY-5T-2P

TILE O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREETADDRESS.]_  __ __ _ _ SYREET ADDRESS .. - . [ —
CIY-sT-2P CHY-ST-2P

TME O pelete me [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaTY-§T-2IP

TITLE O Delete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-ST-2p

TITLE 1 Delete TITLE [F Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP / CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental report is true and ag
of the corporation or the receivar or trustee empowered L. e
changed, or on an attachment with an address, with atGiHE

SIGNATURE:

v

3 at
g required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

gr the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

arad

N/

SIGNATURE AND TYPED OR rm{}pﬁ NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phones #




