2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00

DOCUMENT # P99000005082

1. Entity Name
PROFESSIONAL HAIR SYSTEM INC.

(03-11-2005 90301 009 ***150.00

Principal Place of Business

Mailing Address

am

Secretary of State

QUIROZ, MIREYA
8008 SW 81 DR.
"MIAMI FL 33143

T
*

BOOL'SW 81 DR, 8008 SW 81 DR.
MIABI FL 33143 MIAMI FL 33143
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0888827 Not Applicable
i C
Zin Country ap ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
‘ - Name* - - - T N B -

——

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

City

Zip Code

FL |

the obligations of registered agent b

SIGNATURE -

8. The above named entity submits 1hls statement for the purpose of changing its reglslered office or reg\s‘.tered agent, or both, in the State of Florida. | am familiar with, and accept

Sighanye, typed o panied name o ragrsterad agen! and 1ls it appleable.

(NCTE. Registeted Agant signaluta taquirad whan rsnstating)

DaTE

! ,

8. Election Campaign Financing

Trust Fund Contributicn.

O

$5.00 may Be

Added to Fees

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE D o O pelete TILE Frthange [ Addition
NAME QUIROZ, MIREY A NAME

: CourY
STREET ADDRESS | 10220 SOUTHWEST 139TH COURT STREET ADDRESS 6&’ A Z S. W ’6 ‘-/
crv-sT-ap | MIAMI FL 33186 av-stwe L pfiarl R DD93
WILE 1 Delete TINLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-2IP
TLE . — O petete - TLE - - - i Clchange  [C) Adaition
NAME NAME
STREET ADDRESS _ e N stReETADDRESS [ _ A
CIFY-ST-2P CITY-ST- 7P
TILE ) Delete TMLE [Jchange ] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2P
TILE O pelete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-7IP
WILE [T oetete TiLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ary-st-2Ip CITY-S1-2IP

Miregea Quu'-’ﬂa-

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repert 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 all other like empowared,

SIGNATURE: £ ¢~ Ds/oy/ar a2 ey

sickaTure AND TYPED #R PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR

Davnma Phone 4




