2007 FOR PROFIT CORPORATION
X ANNUAL REPORT (AR)

DOéUMENT % P99000105652

1. Entily Namo

ALONZO THE HAIR ARTIST, INC.

Frincipal Piace of Busingss

5630 NW 114 PATH, NO. 204
MIAMI FL 33178

Mailing Address

5630 NW 114 PATH, NO. 204

MIAMI FL 33178

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED |
Mar 26, 2007 08:00 AM
Secretary of State -

ARIUEIRMEMIGIND

Suita, Apl. #, cic. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4, FEi Number Applied For i
65-0965898 Not Applicable
Z f .
P Country e Country 5. Certhicate of Status Desired O ?i'ggql‘:?sg"’”a'
6. Name and Address of Current Reglisterad Apant 7. Namae and Address of New Registerad Agent I
Name \
ALONZO, ERNESTO .
5630 NW 114 PATH Skrect Addross (P.O. Box Number is Not Acceplable)
#204

MIAMI FL 33021

Cily

Zip Code

FL

8. Tho above named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or bolh, in Lhe State of Florida. | am familiar with, and accopl

lhe cbligations of regisiored agont.

SIGNATURE

Sgnature, typed o prnlad name of registered agent and litle ©* apnhcable

(NOTE: Ragisiarcd Agant signature required] whan renslating]

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Conlribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PvST 1 Delete Tne O change [ Adailion
NAML ALONZQ, ERNESTO NAMI w ]

S
SIR LT ADDRESs | 5630 NW 114 PATH, #204 STR( L1 ADDH 88 1~”3*3,*3'3'3’3’f"-'1.":.‘~' - -
oy-si-ap | MIAMI FL 33021 ey-s1- 2P 04403/ 07-800EE-N04  150.00
ik VP O Detene e [ change [ Addiion
NAML ALONZQ, LOURDES NAMD
sl anopiss | 5630 N.W. 114 PATH 204 SIRI£TADTSS
CITY-S1-2IP MIAM! FI 33178 CITY-S1- 4P
Tt [ pelete e O change [ Addinan ‘
NAML NAME !
STHEL T ADDRI 58 STRIET ADDIES3
GilY-SI-719 CIY-S1-21P
I [ Deiete e [ chenge [ Adetilion
NAMI NAMI ‘
SIRECT ADDR 55 STRIE T ADDRESS
CliY-SI-71p GITY-$1-21P
M O Delete iISILE O change [ addition
NAME NAM,
SIRET ADDRI 56 STRIFT ADDIUSS
Y- S1- 2P GITY-$1-21P
TIE O polete NHE, [ cnange [ Addition
NAME NAMI,
STRE ADDRLSS SIALFT ANDRY SS
CIY-Si-21p CITy-S1- 21

12. 1 hareby cerlify that tho information supplied with this filing doos not qualiy for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
nd accuralo and Ihat my signatdro shali have tho sama legal ellect as if made under cath; that | am an officer or director
1o exacuto this roporl as roguired by Chapter B07. Florida Stawutes, and thal my namo appears in Block 10 or Block 11

O3 . 21.9)

indicated on this report or supplemaontal repggt is tru
ol he corporalion or tha raceivar of trustes efmpow
if changed, or on an attachment with-an adgrgss.

SIGNATURE:

thla

7o

1 like ompowerod

SIGNATURE AND TYPEDORBRINTA D NAME OF SIGNIRG OFTSCER OR DIRECTOR

Diate Daylune Phone



