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ANDRES HAIR AND NAILS, INC. :

- Secretary of State

Princinal Place of Business _j - -—--féﬁ‘éi‘ﬂﬁg Ad;dress
3831 W VINE ST, #52 - : 331 W, VINE ST, #62
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6. Name and Address of Currént Ragistered Agent
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8. The above named entily submits this statement for the purpose of changing its reg'stered office or registerad agent, ar both, in the State of Florida. | am familiar with, and acoept
the ebligations of registered agent.
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BAME KHALIL, ANDRE D. Se s R

STREET ADDRESS | 3834 W. VINE ST, #52
CITY-ST-2P KISSIMMEE, FL
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12, [ hereby carﬁf}\; that the infariatiomsupiiliad with this fliny does ntt GLENY Tor the exemption stated In Section 112.07(3){). Florida Statutes. | further certify that the Informaticn
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal eHect as i made under oath, that | am an efficer or director
of the corporaticn or the recelver or trustee smpowared ta execute this report as raquirad by Chapter 607, Florida Statutes; and that iy name appears In Block 10 or Block 31 if
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