2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P99000060752 e

1. Entity Name

SONIA'S HAIR DESIGNS, INC. Secretary of State

Principal Place of Business Matling Address
7157 SWT17 AVE 11520 SW 156 AVE

MIAM, FL 33183 Coe MIAM, FL 33196

WU AC e

01082006 No Chg-P CR2E034 (11/05)

Jan 27,2006 08:00 AN

DO NOT WRITE IN THIS SPACE « e Aoea

65-0932366 Not Applicatie
; . $8.75 Additional
5. Certificate of Status Desirad O Fee Rogquired

6. Name a_nd Address of Gurrsnt Rx&@m&@ j _ ] 7-
1530 W 155 AVE DO NOT WRITE
IR L 33198 iN THIS SPACE

8. The above named entity Submits this statement for the purposs of changing its registered cifice or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept”
tha obiligaiiens cf regisiered agent.

SIGNATURE

Signature, typed cr prinied narmw of registered agent and itie i appitcable. " (HOTE. Registered Agent signature tqulred when manq) LN ’ = T oAt .
FILE NOWIZl FEE IS $150.00 9. Blection Campalgn Finaricing $5 00 Way Be | H:! ?ﬂ{}{}’«i #}3&34@
After May 1, 2006 Foe will ho $550.00 TrustFund Gontrioufon. — [J AddedtoFees | (3205 Tb-B0015-007 150. Eﬁ
Ty OFFICERS AND DIRECTORS -] ==
TE D ) ’
NAME HiLL, SONiA

STREET ADDRESS | 11520 SW 156 AVE
oY -ST-1# MIAMI, FL 33196

STREET ADDRESS
oy -5T-2P

rstan DO NOT WRITE

m T |  TINTHIS SPACE

STREET ADDRESS
£ny-s1-zip

STREET ACDRESS
CIYY-ST-TP

TiLE
NAME
STREET ADDRESS
comy-§Y- 2 i

not qualify for the examptions containad in Chapter 118, Fiorida Statutes. | further cartify that the information
ratg and that my signature shall have the same fegal effect as if mace under cathy that | am an officer or director
@ this repog required by Chapter 607, Forida S1a7es and that my name appears in Block 10 or Block 111

/o&; (’1&)5%@%5

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFITER OR DIRECTOR Qeytima Phons &

12. | hereby certify that the infermation supplied with this BEin é;
indicated on this repa lamsnial report is frua an,

cof the corporation or tha recaivly or frustee empowered to

chmgesd. aoron an att ont with an addrestywith alt offy

SIGNATURE:

[




