2007 FOR PROFIT CORPORATION 02-12-3007 53064 042 *=*150.00
ANNUAL REPORT . 206000092870

DOCUMENT # P06000092870 FiED

NILDA'S HAIR SPA. INC. 07 JUL 27 PH 1: 47
Clale o ‘Ifﬂ-[

Prircipal Place of Business Mailing Addiess gu JAL'L_H ,A 5 S i, FLOR'DA
i 3595 W 20TH AVENUE 3595 W 20TH AVENUE

#105 #105
HIALEAH, FL 33012 HIALEAH, FL 33012
e IR A W

Suite, Apt. ¥, ate. Suite. Apt. v, eic. 01242007  Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEL Numbar Applied For

LO=S L0 / & Not Appicabie
2ip Cauniry Zin Country 5. Cenificate ol Status Dasireq ] Ei‘giﬁf:"m""l
§, Name and Address of Current Registerad Agont 7. Names and Address of New Registerad Agent
Name
TAX DEFENSE CENTER INC.
2350 W 84TH STREET Siraet Address (P.Q. Sox Number is Not Acceptable)
#18
HIALEAH, FL 33(_1(16
'3' ' City FL | Zip Coda

8. The above named enmy submits this slalement for the puipose of changing its registered office or registerad agent, of katn, in the State of Florida. | am farmilar with, and accept
the obligations of registerad agent.
3

SIGNATURE
Sgrauxy, Iyoed o prvded e Ol regTELa RO 8gend 900 Nile B0 DhCabie. (NOTE Regmtared AQONE MONENLE IeOw B whan temsisng) DATE
FILE NOWIII FEE IS $450.00 > BectonCampagnFnancg $5.00 May 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P O velee TIMLE P&.D X Crange [ Acdition
NAME TRAVIESO, NILDA NAME Travieso, Nilda
STREET ADDRESS | 3595 W 20TH AVE smerraomess | 3595 W. 20th Ave.
oy-s2@ | HIALEAH, FL 33012 Y- §T-2P Hialeah, FL 33012
TE O] Delete e S, T&D Dchange (B Agaition
NAME HAME Rijo, Damaris
SIREET ASORESS sweapoess | 2255-2 W, 69 Street
CiTv-S1- 2P crtv-St-ap Hialeah, FL 33016
TILE ) detete nme [J Change [ Addilion
HAME R
SIREET ADDRESS STREET ADORESS
CiTY-ST-0P City.&7.q7
e O Delete TTE [ change [ Addilien
NAME HAME
STREET ADDBESS STREET ADDRESS
CiY-Si-2P CIlY-$1- 2
TITLE [ pets L O Change [0 Adaition
NAME NAMC
STAEET ADSRESS STREEY ADDRESS
Clby-SE- 2P CiTY-sv-hir
TLE O Delete TILE [ crangs [ Agdilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST- OF cmy-si-Iw

12, | hareby corlily that the nlprmation supphad with tnis fifin 3 doas not qualily for the exempliong contained in Chagpler 119, Florida Statutes. | turther cerlity that the information
indicated on his repon or supplemertal report is ue and accurate and 1hat my signaiure shall nave 1na sama legal eftect as il mage undel sath; thal | am an officer or diractor
of the corparetion ar the receiver or trusiae empowered 1o Bxecule this report as required by Chapier 507, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment wath an address, with all other lke em| red,
SIGNATUREY /67«3 YZgo7 3058 75—

ZIGNATURE AKD TYPED OR PAINTED NAI! DF SIONG OF FICER OL DINECTOR




