2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - :
DOCUMENT # PO0000057365 SBR F"'bsﬁf,’.é?.‘,’; (?fsétt]gt?M

1. Entity Name
INTERNATIONAL HAIR CARE, INC.

Principal Placa of Businass Mailing Address
15445 SW 137 AVE 15445 SW 137 AVE
MIAMI, FL 33177 MIAML, FL 33177

R A

02212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoied For
65-1041136 Not Applicable

) $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ToAa5 oW 197 AR DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or prinlad nama of ragstarad agenl and tiks | apphcabla. {NOTE: Hngnnnrnq Ageni gignature raquirad whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME CUELLAR, RICARDO

STREET ADDRESS | 15445 SW 137TH AVENUE
CITY-ST-2P MIAMI, FL. 33177

e U0o00064 Fo3k

o 03/06/07-80056-009 150,00
STREET ADDRESS
CiTy-S1-21P

mLE
NAME

s s DO NOT WRITE

" IN THIS SPACE

NAME
STREEV ADDRESS
CrrY-S1-2I

THLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

- NAME
STREET ADDAESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustes empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai?h%e?‘ﬁ with an address

A \ ’rballotherlikeempowered. I
SIGNATURE: }’(Ac’uvlif el . 2[ 22 /o:; (305 338 fq0s

8K NATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DVRECTOR Gate li “Bayuma Phone #




