2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P980000351

1. Entity Name

HAIR DESIGN UNISEX, INC.

95

ecretary of State

04-28-2005 90175 002 ***150.00

Principat Place of Business

4750 NW 7TH STREET
STE. #3
MIAMI, FL 33126

Mailing Address

4750 NW 7TH STREEY
STE. #3
MIAMI, FL 33126

" [fontdy

2. Principal Place of Business

3. Mailing Address

RN

EAGA R AR EATT

Suite, Apl. #, elc.

Suite, Apt. #, elc.

04252005 Chg-FP CR2E034 (10/03)
City & Stale City & State 4. FE! Number Appliad For
65-0834068 Not Applicable
4 Cauntry & B cuntry , 5. Certificate of Status Desired (] $8.75 Additional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERRERA, LOYDA
1720 SW 85 AVE
MIAMI, FL 33155

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypea of primed nama of registered agant and

uite It applicable.

(NOTE. Registered Agent signature required when reinstaling}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Convribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE V' O Dekte TITLE [ Change [ Addilion
NAME HERRERA, BERTA NAME

STREET ADDRESS | 1720 SW 85 AVE STREET ADDRESS

CITY-5T1-2I9 MIAMI, FL 33155 CITY-§1-21°

TILE ] Deete TITLE {2 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIFY-ST-2IP

TME O Detete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CTY-81-2p

e O Detete TALE O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CiTY-$T-2P

TITLE O Delele TITLE [J Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CY-51-2IP

TLE 3 Delete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2PP CITY-51-21p

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under caih: that | am an officer or direclor
of the corporation or the recaiver or trustee empewgred to execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if
N all other like empowered.

indicated on this report or supplemental report is tr

changed, or cn an attachment with an address,

(3os) svo-tcral

SIGNATURE: _,

.
SIGNATURE ARE T7SRE 0N PRINTED MALIE OF SWINING OFFICER OF DIRECTOR

Ao

Date Daytams Phana #




