.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000030457

1. Enbly Name

LA NUEVA ERA HAIR DESIGN CORP.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

3404 NORTHWEST 32ND AVENUE

MIAMI FL 33142 MIAMI FL 33142

3404 NORTHWEST 32ND AVENUE

AT

2. Poncipal Place of Business 3. Maihing Address
Suite, Apt. #, etc. Site, Apt. #, elc. T tst MOORE CR2E034 {10/05)
" City & State Ciiy & State - 1 & fE Number Ejﬁpph_ed ‘__:(_JI
- T 650405618 e oo
Zip Country e Couniry 5. Corfiicale of Status Desired [ P8-79 Additional
Fee Flequared
8. Name and Address of Current Registered Agent T _ 7. Name and Address of New Registered Agent T
—— — —1 Name ... .. _ ~ ool = L e

BENITEZ, GRACIELA
3404 NORTHWEST 32ND AVENUE

Streel Address (P O. Box Number is Not Acceptable)

MIAMI FL 33142

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of ahanging its registered office of rEgssiered agent. of both, inthe State of Florida. 1am !amsiiar with, and aqcept

the oblgatio

SIGNATURE

{NOTE Regislored Agent signalure requines when romsiaung)

FILE now'm' FEE IS $150.00 .. *
After May 1, 2006 Fee Will Be $550.0a -
_Make Cheek Payabte fo Florida Depanment of State

CATE
9, Election Campagn Financing $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees

10 OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TC CFFICERS AND DIﬁECTORS IN 11
TME PST [ peiete THLE Olchenge [ Addition
HAME BEMITEZ, GRACIELA HAME ;
SIRLLT ADDRESS | 3404 NORTHWEST 32ND AVENUE N/A STREET ADDRESS .
CiyY-SI-2ip MiAME FL CITY-ST-21P ll}ﬁﬁbﬁg 31[}2
A ;’ﬁ;’.‘.‘ anm?_nm ECH R0
RIS DR W [0 PN
THLE D [ Detete THLE Change b Additian
HAME HUIE, GASTOM HAME
STREET ADDRESS [ 3404 NORTHWEST 32ND AVENUE N/A STREEI ADDRESS
CiTY-ST- 2P MiAMI FL 33142 CITY-57.21P
Tk T potgte TTIF [ Change 3 Adciticn
MANE NAME
STALLT ADDRESS STREE T ADDHESS
CiTy-S7-21P CHY-ST- 2P
TTLE 7 Detete HHE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Gify-51-2iP
TINE 7 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT AQDRESS
CiTY-ST- 21 CiFY-gT- 7P
HTLE [T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-I1P CiTy-S1-2ip
12. 1 hereby cedity that the informabion supphed with this #ling does not gualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
ndicated on this report or suppiemental report is true and acturate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
ot the carporation or the receiver of { tee ampowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Biock 10 or Block 11
it changead, or on an atiged 2 addre S, with alf other empowerad
SIGNATURE
HING OFFICER OR DIRECTOR Qate Daytma Fhone §




