FILED

* 2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PS5000016243 03-22-2006 90001 025 ***150.00

1. Entity Name

MEGA HAIR CORPORATION

Principal Place of Business Maiiing Address ' .Q““35363

8410 SW 24 STREET 8410 SW 24 STREET
MIAMI, FL 33155 MIAMI, FL 33155 . . o e
S e ARSI A
8443 Coral Way 8443 Coral wa
" ¥ - 4
Suite, Apt, #, elc. Suite, Apl. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State \ — ( CM Stata . 4. FEI Number Applied For
Mg Al T AN - | 65-0563236 Not Applicable
2 :Zé"; i< Country Zi'?gs Rde Country 5. Certiicale of Status Desied [ ?izesq Addiianal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CARRERA MANUEL H 'A I\JUE l ¢ A rLEZEECA
8410 SW 24 STREET - Straet Address (P.O. Box Number is Noi Acceptable)
MIAM!, FL 33155
8443 Coral wWay
A FLI % ss

8. Tha abiove named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. tam familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and lille if spplicable, (NOTE. Registerad Agsnt signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ oelete TILE [Xchange [ Addition
NAME CARRERA, MANUEL NAME AR e [ = AR A OJE L._
STREET ADDRESS | 8410 S.W. 24 STREET STREET ADDRESS 6 44% <O {lq L Lol
crv-ST-zP | MIAMI, FL avstak (v A1 s 4, L 3B3I1SN .
TE [ Delete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O pelste TTLE ' _ [ Change [ Addition
HAME NAME '
STREEY ADDAESS STREET ADDAESS
CIrY-57-21P CITY-§T-2P
TITLE [J oelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I .-
CITY-51-2IP . . Iy -$i-2P - - T
ME~ T 1 Detete TLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P GTY-ST-2F

12, | hereby certify that the information su
indicated on this raport or supplems

#¥this filing Hoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trge and accurate and that my signature shall have the same legat effect as if mads under oath; thal | am an officer or director
A a@'to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Care Daytime Phone #




