e

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000081118" ~

1. Entity Name

FANCY HAIR, INC,

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90084 034 ***150.00

Principal Place of Business

1301 NE MIAMI GARDENS DR
UNIT #5
NORTH MIAMI BEACH FL 33179

Mailing Address

UNIT #5

1301 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179

dL‘" 2 33b/

2. Principal Place of Business 3. Mailing Address

I

I

TLOPEZ, AURORA A
.55 WEST 35 STREET X
HIALEAH FL 33012

Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 {10/04)
City & State City & State 4. FEl Number Applied For
65-0789339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agant and title if applicable

(NOTE. Rogisterad Agent signature requited when rainslating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

‘OFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TITLE ' [Jchange [ Addition

NAME LOPEZ, AURQRA A NAME

STREET ADDRESS | 55 WEST 35 STREET STREETADDRESS

CITY-$7-2P HIALEAH FL 33012 CITY-S1-2IP

TITLE vD moemte TLE [ change [ Addition

NAME LOPEZ, MIRTA RAME

STREET ADDRESS | 323 SW CENTRAL BLVD STREET ADDRESS

CITY-ST-21P MIAMI FL 33144 CITY-ST-21P

TIILE 7 Detete TITLE [ change [ Addition
AL o e e BAME - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [.] pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2Ip CITY-ST- 7P

TITLE [ Detete TTLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, with ail other Irke empowered

SIGNATURE: /(Lecation //

12. | hereby cerlify that the |nforrnat|0n supplied with this fiing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath! that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thisTepart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 114

/(27505

L

~ SIGNATURE AND TYPED OR Prhﬁm: NAME OF SIWDR DIRECTOR

Date Daytme Phone #




