FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT iy FLORIDA DEPAR fMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90039 050 ***150.00

DOCUMENT # P98000017174

1. Corporatic i Name

ANDRES HAIR AND NAILS, INC.

R

Principal Place of Business Mailing Address

3831 W. VINE ST.. #52 3831 W. VINE ST.. #52
KISSIMMEE Fi. 34741 KISSIMMEE FL 34741
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
02/23/1996
2. Principal lace of Business 2a. Mailing Address 4. FEI Number Apptind Far
2 26 R9-3362871 | 1 Not 2 pplicable
Suite, Ap . #, efc. Suite. Apt. #, elc. . iti
p p 5. Cestifcate of Status Desied [ $8.75 additional
;;l 27 fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 M3y Be
23] 28 Trust Fund Contribution Added to I"ees
Zip County Zip Country 8. This corporation owes the current year |riar[1§i})é
24 |—2ng . .30 Personz | Property Tax. Yes [lINo
9, Name and Addross of Current egistered Agent 10. Name nd Address of New Registerec Agent
81| Name

KHALIL, ANDRE D.
3831 W. VINE ST, #52
KISSIMMEE FL 34741 83

84| City 85| Zip Ccde
Fl.

82| Street Adidress {P.O. Box Number is Not Acceptable)

11, Pursuai to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose of changing its registered
office 0" registered agent, or both, in the State o Florida. Such change was z uthorized by the corporaion’s board of d rectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATURE
Sigrature, typed or pnated nar e of registered agent ind title if appiicable, (NOT! : Registered Agenl signature raqu red when rewnstating) DATE a?
12, JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /\IND DIRECTORS 1N 12 &
M D [1DELETE 11TME [ [JChange L] Addtion | = |
NAME KHALIL, ANDRE D. 12 NAME 3
sweerancress| 3831 W. VINE ST, #52 13 STREET ADDRESS o
OITY-5T-2P KISSIMMEE FL waomesTze | &
TTLE [J DELETE 21 TITLE TjChange  []Addiion |
NAME 22 NANE
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-S7-ZiP 2.4 CITY-5T-ZIP
TIE (] DELETE 31 TME CChange [ ]Additien
NAME 3.2 NAME
STREET ADDRF £5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP !
TITLE [] DELETE 41TITLE [JChange  [7] Addition !
NAME 4.2 NAME :
I
STREET ADDRI §§ 43 STREET ADDRESS !
CITY. 5T-2P 44 CITY-8T-2P
TNE ] DELETE 51 TMLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDR 288 5.3 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-2IP 1
TILE [J DELETE 6.1 TIMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 8.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP
14, I hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated n Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this annual repor or supplementa annual report is true and accurate and that my signa:ure shall have t e same legal sffect as if made Lnder oath; that | am an
officer or direcior of the corpdration or the receiver or trustee empowered tc execule this report 8s required by Chapler 607, Fldrida Statutes; and thet my nafne appears in
Block 12 or Block 13 if chgfged, or on an attac hment with an address, with all other like empowered
-
SIGNATURE: *— se. O-Xndh) v 42102006
SIGNA ANDYWPED it PRINWED NAME OF SIGNING OFFIC ER OR DIRECTOR alo Gaytme Phone # i



