FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P FLORIDA BEPARTMENT OF STATE
CORPORATION : ; 2 Sandra B. Mortham Feb 09 1 99 8 8 : Ooam

ANNUAL REPORT - Secretary of State

1998 DIVISION OF CORPORATICNS S ecretary Of St ate
DOCUMENT # P96000021062 (0)

1. Corporation Name

MY HAIR SALON, INC.

IR VE NS

DO NOT WRITE IN THIS SPACE

Pringipa! Place of Business Mailing Address
14529 SW 42ND STREET 14529 SW 42ND STREET
MEAMI FL 33175 MiAMI FL 33175

3. Date Incorporated or Qualified

03/04/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0652748 [ [Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . i
P P 5. Cerlificate of Status Desired [ $B'75 Adc!ﬁiona[
E} E;l . Fee Required
City & State City 3 Btate = 8. Election Campalgn Financing 7 $5.00 MayBs
E] ;EI Trust Fund Contributian [ __Addedto Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrgnt year Intangible
|24] 25 [29] |30] Personal Property Tax due June 30 Xl Yes FlNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Adent
ZOILA, JANERO E 81| Name
14665 SW 46TH ST 82| Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33175 _
83
84] City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
oftice or ragistared agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familrar with, and accept the ebligations of, Sestion 607.0505, Flerida Statutes.

SIGNATURE Signature. typad o printed navw of ragisterad agent and Ltls if applicabla. (NCTE: Ragistered Agent signatufe reguired whén_rejﬁﬂalhﬁg) . DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_i DELETE 11TME [ TChange ] Additicn
NAME JANEROQ, ZOILA 1.2 NAME

smeer ADDRESS | 14665 SW 46TH STREET 1.3 STREET ADDRESS

ITY-ST-2P MIAMI FL 33175 1.4 CITY-3T- 2P

TITiE LT DELETE 21 TLE [fchange ] Addition
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IF 2. 4 CITY-ST-2P

TINE L] DELETE 3. TITLE LT change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY -ST-2IP 34, GITY-5T-21P L )

TLE LI pELETE 4.1 7ITLE [ Tchange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-$T-21P o o
TiE [ I DELETE 5.1 TITLE [ 1 Change [T Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IF ) 54 CITY-SI- 2P

TTE [l DELERE 6.1 THLE [T Gnange [ Aqdiion
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY - ST-2P 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate 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 thessceiver or frustea-gmpawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on # 2gjdress. )
SIGNATURE: L A3T78 20 5590%5/

CR2E034 (10/97)



