2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 08:00 AM

DOCUMENT # P98000073203

1, Entity Name

ANNIE'S HAIR DESIGN CORP.

Principal Place of Business Mailing Address

2430 S.W. 137 AVE. 9192 CORAL WAY
MIAMI FL 33175 US SUITE 201
MIAME FL 33165 US

T T S U A A
Suita, Apt # elc. Suite, Apl. #. elc. 03212007 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEl Number Applied For

65-0859839 Not Applicable

FAlo] Country Zp Counlry O 58-75 Additional

5. Cortilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOTTEN, ANA MARGARITA
2430 SOUTHWEST 137TH AVE.
MIAMI, FL 33175

Name

Street Addrass (P.O Box Number is Not Acceptable)

Cily

FL | Zip Cods

8. Tne above namad entity submuts this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Signature. typed or printad rame of segistened agent and e o spplcable.

(NOTE: Repgistered Ager sigrature requirad wren ramstanng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etaction Campaign Financing
Trusl Fund Conlribution.

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE PVST 3 Delete TITLE [J Change ] Addition
NAME BOTTEN, ANA MARGARITA NAME o . .

SIHLET ADDRESS | 2430 SOUTHWEST 137TH AVE. SIREL T ADDRESS E-_IUDLH:}U?E}:;"-}E?H

CIv-S1-2P | MIAMI, FL 33175 Cirv-§1-2P 0504 07-30007-016 150,00
HILE D O Delate TILE [ Changs ] Acdilion
NAME BOTTEN, ANA MARGARITA NAME

SIREET ADDRLSS | 2430 SOUTHWEST 137TH AVE. SIREET ADDRESS

CiTY-$2-2P MIAMI, FL 33175 CITY-81-2p

T D 3 pelete TME O Change [ Addition
HAME BOTTEN. PAUL NAME

SIRLET ADDRESS | 2430 SOUTHWEST 137TH AVE. STREET ADDRESS

CITY-§1- 41 MIAMI, FL 33175 CHTY-S1-21P

THLE [ Delets TME [Ochange [ Adciton
NAME AR

STREET ADDRESS STRERT ADDRESS

CiY-ST-2P CITY-§7-2P

THLE 3 aiste TITLE [O Change  [[] Aawition
NAME NAME

STRELT ADORESS SIREET ADDRESS

GiTY-51-7P CITY-ST-ZIP

L3 O Dokete TMLE [ Crange (7] Adaition
NAME NAME

STRELT ADURESS SIREET ADORLSS

SY-S1- 2P GITY-ST-7IP

12. { hereby certily that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes, | further certify ihat the information
indicated on this report or suppiemental report is trus and accurale and thal my signature shall have Lhe sama legal elfect as if made under cath; thar | am an olficer or direclor

or lrustes umpowerad 16 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

h an address, with all ather like empowered.

of the corporation or Ihe recei
changed, or on &n atlachry

SIGNATURE:

SIGNATURE AND

Date Nayna Fnong #

Secretary of State ™




