FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiS;NlaJmEAENT # P98000094289 02-23-2005 90054 035 ***150.00

HAIRMANIA INTERNATIONAL, INC.

Principal Place of Business Mailing Address ALY

7931 SW 40TH STREET 7931 SW 40TH STREET 1uv

UNIT 25 & 27 UNIT 25 & 27

MIAMI, FL 33155 MIAM, FL 33155

s S A AR AT AR g
Suite. Apt. . eic. Suite. Apl. #, ete. 02082005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

65-0875115 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SALAZAR, JUAN J

7931 SW4OTH' STREET-—— — J— - - | Stregt.Address (P.OQ.Box Number_is Not Acceptable)
UNIT 25-27

MIAMI, FL 33155

City FL l Zip Code

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

SIGNATURE
Sigralare, lyped or printed name of regssierad agent und e i applicanle. (NOTE: Rogsiuret) Agoent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $9.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 netete TALE Ochange [ Addition
NAME SALAZAR, JUAN J NAME
STREET ADDRESS { 7931 SW 40TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-ST-21P
TINE SD O pelete TMLE [Jchange  [C] Addition
NAME AGUIAR, ADONIS JR. NAME
STREET ADDRESS | 7931 SW 40TH STREET STREET ADDRESS
CIlY-§T-2iP MIAMI, FL 33155 CITY-S1-2iP
TLE [ velete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Liry-St-np
W f——— — —e— = e — [ ] peipte ——— - U - —_ . 2 __ [O.cnange__[7 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TME [T pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 3 Detete TILE G Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certity thal the information
indicated on this repert or sufyemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiygr o trust mpowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentywit ‘ess, with all gther fike empoweared.

SIGNATURE:

2-/9-65 3o5-Lep-P 3P

E AND TYPED CR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Prong »




