2005 EUR PROFIT CORPORATION FILED

_ANNUAL REPORT Aug 25,2005 08:00 AM
DOCUMENT # P93000023918 - Secretary of State

1. Enity Name —
DASA HAIR DESIGN, INC.

Principal Place of Buginass _ Malling Addross

18121 BISCAYNE BLVD 18721 BISCAYNE BLVD
NORTH MIAMI BEACH, FL -3346%+ NORTH MIAMI BEACH, FL 853161

o el TR

08122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

65-0400775 Not Applicable

$8.75 additional

5. Certificate of Status Desired L] Fee Reguired

6. Name ;_ng_ Address of Current Registered Agent

ot NE T AVE. | DO NOT WRITE
NORTH MIAMI BEACH, FL 33162° : 'N THIS SPACE

8. The abova named entity submits ihis 's;alemenl for the purpose ;:f c_:hanglng its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the cbiigations of registered agent. T

SIGNATURE — i N,
Signatura, typed of prinlad nama of registered agerst ant litle it applizakie {NOTE Registored Agent signature required when remgaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing _~~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0O AddedtoFees corporation did nof receive the priar notice.
10. OFFICERS AND DIRECTORS |
TITLE DpP )
NAME BICA, THOMAS

STREET ADDRESS | 18121 BISCAYNE BLVD
CITY-ST-2P AVENTURA, FLL 33160

TIE DST - = o c HRNnaTTd
NAME BICA, JEANNE {325/ (5~8000
STREET ADDRESS | 18121 BISCAYNE BLVD
CITY-§T- 2P AVENTURA, FL 33180

27
rcv

013 150,00

Tm.E
NAME

avaar DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby cemifg that Ihe information supplied wilh this ﬁling does not gualify for the examption stated in Section 119 O?ES)(i), Florida Statutes. | further certify that the information
indicaled en this repert or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as i made under gath, that [ am an officer or director
of tha corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an atiachment with an adgress, with all other like empowerad. % -

5 )

SIGNATURE: _ [ Hognt S PBics Lo [Ya P 220y 930 qaga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




