2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

R M
DOCUMENT # s81435 Feb 20, 2006 08:00 AM
5. Eniy Name Secretary of State
CARMEN'S HAIR STYLE, INC.
T‘"ﬁnmpal Plaéé; éusinass Maiing Addrass
1156 W, 68TH ST. ” 1156 W. €8TH ST.
e e “ll”“ Il”lm ||]]l '[m IHI Im I‘l” I’ll' Im] lml I‘mm] 'II]
2. Lrncipatl Place of Businass 3. Maling Addtess
Suite. Apl. 1, etc. Suite, Apt. #, elc. 1st MOORE CRZED34 {10/05]
City & State City & State 4. FE3 Numbes i | Apphed For
- 7 ~ 65-0287753 b {non Appicat
Ip Couniry Zip Couniry . - $3‘7‘5 Addittenat
6. Certificate of Status Desired [} _ FesRequired
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agenmt
Name -

2358(;?\]5\‘1— g%?‘iEL%ENUE -t Sireet Address {F.O. Box Murmiber s Not Acceplable)
MIAMI FL 33142 ——

City —ﬁt;: ‘Lz;p Cade

{ 8. The above naaed'é}n_ify subrmits this statement for the purpose of ehanging its registeced office or registecad agent. ar bofh, in the State of Florida. [am familiar with, and AcCEY
ine obhpations of registered agent

SIGNATURLT

Cugnatule Iyped o Do DT of egrleren AOBNT an e § apbhtae INDTE Repustcred Agert signmture raquied wher: caaisiatisg} OATE

-~ i, Fal -
FILE NOWII! FEE J98150, o f 7M ;&/ / (-/ /; ot G 9, Eectian Campaign Financing $5.00 Nay B.
] Alter May 1, 2066 Fee Will HR $55000. . Trust Furd Comnbutien. [ Added to Fees
fake Check Payabie to Florida Depariment of State . ; /Oi V] /
11,

0. ~__ CFFICERS AND DIRECTORS o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt b 2 Gerete TEICE [ change [ Adn
HAME SOSA, ANTONIO S., JR, NAME o
_ . o HONONN4 4133
STRLET ADDRESS 1 B40 W, T7TH 8T 3TREET ADORLSS URLE 2 LSSt g PP B
et - R P,

CITY-S1-257 HIALEANM FL CiTy-&1-2P L}jr‘ ngn;ﬁb BUD-BL DD { ].SU- UU

I s = i - . ) ..
HLE D 3 pelele THLE Clehange [ Additin
HME SOSA, CARMEN HANE
SIRECTADDGESE | 540 W. 77TH 8T STREET ADDRESS
LTY-51-20 HIALEAH FL CITY-§7- 17
T D . [ Detere HILE O Chawe T s
NAME §0S5A, ELIZABETH . R
SIRELI MUURESS | 540 W, 77 ST, - STRIET AGDRESS
GU-ST-0F  IHIALEAY FL 33014 CITY -53- 21
WiE 1 veieta (14 3 Change [ i
HAMC NAME
STREET ADDRESS STRECT ADGRESS
CIsY-1- CITY-51- 2P
113 (3 ppete e 3 Crange B
NAME MAME
STRELT ADURESS STREET ADDRESS
GITY-51- 2P CIfY-ST- 2P
e 3 Detete B [ Change {7 Aditin
NAME HAME
STRLL § AUDIE S STRELT ACORESS
Cily-ST-2F CHY-$1-27P

12. } hereby certly ihat the information sugplied with tis filing dees nat qualily tor the exempticas cantained in Sectign 119, Florida Statutes { turibar certify that ihe infosmation
indscated on IS report of supplemental report 1 true and accwate and that my signature shalt nave the same legal effact as if rrade under oath, that | am an atficer or dicectar
ot the cagparaban ar the recefvel trustes empowered,io execute 1his report as reguired by Chapter 607, Flonda Statules; and that my nare appears in Block 10 or Block 11
it changed, or anan altag with an address, with Al ather tke empowered

SIGNATURE; S Pf2eecen &f “=25= _ B[iSht 307 8453




