2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

| DOGUMENT # P99000105652 Feb 20, 2006 08:00 AM
1. Entty Narme Secretary of State
ALONZO THE HAIR ARTIST, INC.
gPrinciaa( Pléce of Business Mailing Address
5630 NW 114 PATH, NO. 204 B30 NW 114 PATH, NQ. 204
MIAMI FL 33178 MIAR FL 33178 lwmmﬂmmﬂm“mmmﬂmmmmﬂw
2. Pringipal Place of Buswess 3. Mading Address
Surr-e‘ Aptl. B, e10. T Suite, AL, BIC. 1st MOORE CRZE034 (10;057
City & State City & State 4, FLI Nurnper Appted For
o " 65-0965698 Nio Aol
Gp Couniry N Zie Country 5. Cerificate of Status Desired ! ggggq S?:;“Dna’
6. Name and Address of Current Registered Agent _ T[ 7. Mame and Address of New Registersd Agent )
Hame _ . . -
gé%N!E\%’ .FF f gg;g . Streat Addrass (P.Q, Box Nurnbar s Nt Acgepiabie) B
#204 T o -
MIAMI FL 33021 o
o rCliy FL 2@ Code

£. The above named entity suhnuls tis statement far the purpose of changing ts registared office or registered agent, O both, 10 the Stete of Forida. | am famibar with, and accs;
the cbiigations of regstered agent.

SIGNATUHE
S i, yped of ot race of reyrlentd Agenn ofru WG W anTHcdes (NOTE Reginiuied Aypnl SPRINIE (e ed whih fehstzling) TATE
0 ' . - - e T - T )
Al F!;;E No‘g)g;a EEE !Siﬂﬁﬂ.gﬁ 0 . . ©. flection Campaign Finaneng  $5.00 may &
lter May 1, 2 e Wi B§~$ S000 . . Trust Fund Centridwtion. [ Added to Fees
Make Check Payable to Florida Department of State
e _OrceRsawpDmectons 0 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PVST T Dece TIik O Ctange &
NAME ALONZO, ERNESTO MANKE 10000442050
STRLC1 A00RCSs | 5630 NW 114 PATH, #204 SHREET ADDRISS o IR RE . SR TR 15
CHY-S1- 2P MIAMI EL 33021 . OITY~SI- 1P 631 [34;‘ ﬂg 'ji:ﬂjﬁq Bub I-Z?fj- UD
T 3 U etets ity 1 Change ] Adits
HAME ALONZO, LOURDES (i1
STRELT ADDRESS | BB MW, 114 PATH 204 - - ¥ sueer avoRess
Qry-§7- e MIAMI FL 33178 CIT-ST-ZIP
() ) i £ pesete L 3 Thanue AL
HAML AN )
STAELT AULIKESS SIALLS ADDRESS
oY 51- 2P GITY-51- 2tP
S -1 3 wear
4 T etcte THLE [ Crarge. 3 40
NAME NAME
STREET ADDHLSS STELT ADDRESS
CIrY- S1- 2P QY-S B
THE c) [ Detets TMHE {1 Change pud
HAME é HAME
SIRELT ABDRLSS %(}‘— STREET ADURESS
CTY-ST- 2P ‘/\D/-x » ~ CITY-31-2F
Hite A v O3 ceete e Chonange  [J A
NAME / WAk
S | AGORESS STREE | ADDRESS
A Cily-§1-2%

12. | harsby certly that the nformation supphed with this filing doss not guakfy for the exemplions contained w Section 119, Flonda Statutes. | lurther cartily that the miormahc_..
indicaied on Itis report of supplemental repon is true and aceurate and that my signature shall have the same legat efiect as f made under vaih, that | am an oficer or direct
ol e corpoTaon of INe feceives siee ampewered 1o execute this report as required by Chapter 607, Floida Statutes, and that my pame appeass in Block 10 ar Block
¥ changed, of on an address, with ail other ke empovered =

SIGNATURE: Py 2006,

ey - Cavt e Plyodas B




