2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000081351

1. Entity Name

MIA'S HAIR SALON, INC.

Secretary of State

Principal Place of Business Mailing Address
2864 JEFFERSON STREET 2884 JEFFERSON STREET
MARIANNA, FL 32446 MARIANNA, FL 32446

I O

07172008 No Chg-P CR2E034 {11/05)

Aug 07,2006 08:00 AT

DO NOT WRITE IN THIS SPACE =T I

59-3346494 Not Applicable
- Certi ‘ ! $8.75 Additional
8. Certificate of Status Dasired O Fee Reguired

6. Name and Address of Current Registared Agsnt

D608 JErEERSON STREET DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - oy o
UR000S73aT12

SIGNATURE A7 ANE-20002 -5 %0 00
Signanre, typed or printad Nama of registered agent wnd titk if applicable. {NGTE: Regisiersd Agent signaturé requirsd when reintating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
THLE P
NAME OONOFRO, GINAM

STREET ADDRESS | 2822 H HIGHWAY 71
CITY-§T-21P MARIANNA, FL 32446

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

anrze | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDAESS
CITY.§T-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef gr frustes empowered 10 execute this report as réquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an address, with ail other like

sianature: _ (VY M@@:&%f c&é ‘ﬂZBC J&

GWARIRE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytirs Phone #




