2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P88000047501 : ‘Mar 11, 2005 08:00 AM
Secretary of State

1. Entity Nama

NILKA'S HAIR DESIGN, CORP.

Principal Place of Business ) I\:;Eé]i[ng Address

6055 JOHNSON STREET  ~ ) 5055 JOHNSON STF!EET
HOLLYWOOQOD FL 33024 . HOLLYWOQOD FL 33024
Buite, Apt # elc. R Suite, Apt. #, etc. ) 15t MOORE CR2E034 (1 0104)
City & State - City & State ) 4. FEI Number Applied For
65-0841487 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 7] ‘:’e%ggﬁfg;“"“""
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent -
T - —_ Name )
16-85850 :jg]l-li_[ti(‘SAON STREET Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City ) FL Zip Cada

8. The ahove named enlity stomils this siatement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e— _ _ - _ _
Signature, IYpad of privted nama of ragistared agenl and 1itla T apblicakle MIOTE Registerad Agent sighature requirad when reinstating) DATE
S T s -
Aft F';E biog%"r_;;geyﬁigm&g 00 e 9. Election Campaign Financing $5.00 May Be
er [day 1, 200 e Will Be §5 q- Trust Fund Contribution. [0 Added to Fees

Make Check Payabie to Florida Department of State
10, _ OFFICERS AND DIRECTORS . T ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Deiete e [Jchange [ Addition
NAME LUBO, MILKA NANE
STREET ADDAESS | 6055 JOHINSON STREET STAFET ADDRESS
gre-sT-2p [HOLLYWOOD FL 33024 _f wivsioe .
e vTD ' - 07 Getsts nne P, Ma00e5aasy 5 henge - -[] Addiion
e e e | me 03/11/05-80001-00%° TE. o™
STREFT ADDRESS { 6055 JOMNSON STREET - SIRELTADDRESS
ciry-s1-zp - [HOLLYWOOD FL. 33024 o CY-51- 2P
e - ' T Delete b o Clchange [ Addition
NANE NAME
STREET ADDRESS — ) . STREET ADDRESS
GiTY-ST-ZiF CITY - SI-7IP
e o S [ Delete me Ol Change [ Addifion
NAME NAM:
STRLET ADDRESS S IREFT ADORESS
CITY-ST-2P oIy ST 2P
e o o TTpeete  J e ] o Clchange T Addifion
NAME NAME
CTREET ADDRESS STRELT ADDRESS
GIFY-§1- 7P GITY-S1- 2P
ne T O oeete ™ J #e - Tlchange L] Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CINY-ST- 2P CHy $T-21P

12. | heraby certify that the information supplied with this ﬂling does not qualiy for the exemplion stated in Sectlon { 19.07;{:2(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal effect as if made under aath; that  am an officer or director
of the carporation or the receivar or rustee 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 withi an address, withall other like empowered

SIGNATURE: W%Q 0 Yilb dado 43 Wéﬂf’f (c4)9¢9- (3 12

NATURETIND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date 7 BaytrnaPhone ¥

—r—— — - -+ — y o S—



