FILE NOW: FILING F_EE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOMOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIGSION OF CORFORATIONS

1996

DOCUMENT # P94000071585

1. Corporation Name

LUIS HAIR DESIGN, INC.

Principal Place of Busingss

7287 W FLAGLER ST
MIAMI FL 33126

2. P}‘mmpa! Flace ol Busnoss

Malng Address

7287 W FLAGLER ST

MIAME F(g% L}

(1

R MEEANE NG

3a. Date of Last Report

- 06/15/1995

il

3. Date Incarporated or Qualfied

09/29/1994
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22 271 Fee Required
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g. Name an_d @ddr§§s of Currenl Reglslered Agenl ) - 10 Name and Address of New Registered Agent
81| Name
BE'.TRAN, LUIS E (82 Strecl Address (.00, Box Nurnbor 1« Nol Accetable)
905 SE 12TH ST
HIALEAH FL 33010 83
84 Gty FL |8SI i Code
11. Pursuant to the provisions of Sec "",(i.i'.{%m"ﬂ;u. sebmits ths s Tor the [')Iu[r-s;} of changinyg its regsterad office
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Ages B Al e FHE et A 453
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sirertazoness | 905 SE 12TH ST 135%Ket | ADORESS
CITY-ST-2F HIALEAR FL 33010 o Raomeseme L o
TITLE DV P 0ELRIE PRI [] Crang: [ Acditien
NAME LOPEZ, MIGDALIA 27 Nt
STREET ADDFESS 1130 SE 9TH CT 23 S1HIL | ADDRESS
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£
certify that the information indicated on this annual report or supginmental annual report is true and accurate and that my sigrature shall have the same lsgal eflect as f made under
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