2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Pe3000023918 .. Apr 24,2006 08:00 AV

1. Entity Mame
DASA HAIR DESIGN, INC. Secretary of State
Principal Place of Business ' Mailing Address
18121 BISCAYNE BLVD 18121 BISCAYNE BLVD
T e “l’uw M m’l ”m m” "W Ilm "”’ um ”an “m jl)m“”w
2. Principal Place of Business 3. Mailing Address ’
Suile, ApL #, etc. - Suite, Apt, #, et. ' 1st MOORE CR2E034 (10/05)
Cily & State Cily & State - 4. FE! Numper | JAppiied For
_____ i 65-0400775 o Agpicar
Zp Country ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name
?&%%N&g fg(-rw E\S/g Street Address (P.O. Box Numbper is Not Acceptabie}
NORTH MiAMI BEACH FL 33162 ' -
City FL Zip Code

8. The above named entity submits thus staterncnt for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and ance
the obhgations of registered agent,

SIGMNATURE

Sgature typen of pamed name of regstered agont and Lo 4 appheatie [NOfE hcﬁwé!e!eﬂ Aqe‘m R:gnau;;e requiTed When renstaling} DATE

Aft FI;E N‘togg!(!); :;EE ls[ﬁaﬁﬁsggo o ' 9. Election Campaign Financing  $5.00 May :
s MLer vy 1, ee Will Be L ﬂ 0. e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of Stdte

10, OFFICERS AND DIRECTORS = It ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tl DR 3 Delele e Flohange e
HAME BICA, THOMAS NAME

STREETADDAESS | 18121 BISCAYNE BEVD STREET AQDRESS UOODO0S 25038

Ciry-sT-o° JAVENTURA FL 33160 oiTy-ST- 20 0504 08-RNa2-002 150, 1

i DsT 3 Detets e ' O Change  [JA"
NAWE BICA, JEANNE A HAME

STREL T ADDAESS | 18127 BIBCAYNE BLVD ' T ’ ) STREET ADDRESS

GiTY-ST. 2IP AVENTURA FL 33160 BIly-51-2pP

i ' - O 9eleze Tie ClCnange A4~
NAM{ i . LIS . . .

STREET ADBRESS STALET AUBRESS

Y- §T- 1P Y-S 2P

e (5 Deete g O Crenge A
NAME MAME

STREET ABRESS STREET ACDRESS

CTY-ST-2P ey §7-2p

TinE - 7 Daset nie ' Ol Change A
WAME NAME

STREET ADERESS STREET ADDRESS

oy ST 2P CiTv-57-2P

B o O Deele TiiLE O Chage  [JAe
NAME NaME

STREET ADDRESS SIEEY ADDFESS

CITy-57- 7P GiTy-s7-2P

12. | hereby certly that the infermation supphied with this Bing doss not quality for the exernptions contained in Seciion 119, Florida Statutes. | further certily that the informatic
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direcic
at the corporation or the rgceiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attaghwneni with an address, with all other ke empowerad.

SIGNATURE: 7z [Bie /43;7'”‘ o é.'/] - PIT G2y

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzyﬁr-ml Phoro ¥




