FILED

2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125577

1. Entity Name

YAMI'S HAIR DESIGN STUDIO, INC.

Secretary of State

08-21-2006 90004 022 ***150.00

Principal Place of Business

9160 NW 122 STREET
UNIT 19
HIALEAH GARDENS, FL 33016

Mailing Address

42 EAST 58 STREET
HIALEAH, FL. 33013

-

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu Applied For
- - 2 0-— 8V6 / 0 B 6 Not'Applicabie
Zip Country ap Country 5. Certificate of Status Desired [} E?e';i S::I:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

VALDES, YAMILE
42 EAST 58 STREET
HIALEAH, FL 33013

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

City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigranve, typed o priied name of regisiered agenl and tide if 2pplicable. (NOTE: Registered Agenl signatu-e reGuired when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00
f Trust Fungd Contribution.

Due by Septembet 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ) ) Detete Tme {JChange  {_] Addition
NAME . | VALDES, YAMILE NAME
STREFT ADDRESS | 42 EAST 58 STREET STREET ADURESS
cmy-sT-7P sHIALEAH, FL 33013 CITY-ST-2IP
me VP 7 petete ILE [JChange [} Addition
NAME ! LOUZADO, ELIO NAME
STREET ADDRESS | 42 EAST 58 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CiTY-ST-2IP
TITLE O petete” TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS T STReET AbORESS
CImy-s1-ZIP CITY-S1-21P
TITLE [ Detate e [2 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-ZiP
TE [ perete TITE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T7-21IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

- STREET ADDRESS. | _ STREET ADDRESS
CITY-ST-21P - -~ - CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Staiutes. § further certity that the information

indicated on this report or supplemenial report is true an
of the corporation or the receiver or truslee empowered 1
address, with al

changed, or on an attachment with

-

agcurate and that my signature shall have the samne legal effect as it made under oath; that | am an officer or director
acute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
er like empowered.

SIGNATURE:C
—

"
[xTURE"ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &

e




