APPRUVL
2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED

DOCUMENT # P98000035621 o
1. Entity Name 06 HAY -L A1l 57
MILLENIUM HAIR DESIGN, INC. . o
SECRETARY Or SThic
TALLAHASSEE. Fi DI,
Principal Place of Business Mailing Address
9252 SW 40 ST 9252 SW 40 ST
MIAMI, FL 33165 US MIAMI, FL 33165 US
> s I
Suite, ApL. #, stc. Suite, Apt. #, etc. 04262006  REIN-P CR2E098 (11/05)
City 8 State City & State 4, FEI Number Applied For
65-0829403 Not Applicable
<p Country Zp Couniry 5. Certificate of Status Desired O E‘g';g“ﬁdr:ti’“ma'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registerad Agent
Name
ORTIZ, JOSEFINA -
2640 SW 103 COURT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165
City FL I Zip Code

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. 1 am familiar with, and accept
the abligatians of registered agent.

SIGNATURE
Signature, Iyped of printed name of registared agant and titie il applicable. {NOTE: Regl Apent sig: ired when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior natice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND £XRECTORS IN 11
TmE PD O pelete TITLE [Jchange [ Additior
NAME ORTIZ, GUALBERTO NAME
STREET ADDRESS | 2640 SW 103 COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33165 CITy-ST-2IP
TITLE STD [ Detete TILE M change (O Addition
NAME ORTIZ, JOSEFINA NAME
STREET ADDRESS | 2640 SW 103 COURT STREET ADDRESS
CHTY-8T-21P MIAMI, FL 33165 CreY-S1-2P
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cmY-SI-2P CITY-5i-2IP
TITLE O pelete TLE O change  [J Addilion
NAME NAME SO0 7S039333
STREET ADDRESS STREET ADDRESS US." 22’308___8 1 D?4—-Uflb *’*3[}0 . DD
CITY-ST-2P CITY-ST-ZiP
TIFLE [ Delete TIRLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-21P
e [} Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: __gﬂa_o&.ﬁméw
SIGNATU AND TYPED OR PRINTED OoF 51GN|NGLD)FICER OR DIRECTOR Cale Daytime Phona #

K/Hq\)



