2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L45546 Mar 19, 2007 08:00 AM
1. Eny Namo Secretary of State
HAIR WITH STYLE INC.
Principal Placo of Businoss Mailing Address
3437 NW 15TH ST 3437 NW 15TH ST
2. Principat Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apt. #. otc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)

City & Slate Cily & State 4, FEI Number Applied For

65-0182768 Not Applicablo
Zp Counlry Zp Country 5. Cerlificale of Status Dosirod | $8.75 Additonal
) Fee Requirad
6. Name and Address of Current Reglsterad Agant B} 7. Name and Address of New Registered Agent

Name

REVUELTRA, MINERVA M.

3437 NW 15 ST Streol Address (P.C. Box Number is Not Acceptablo)
MIAMI FL 33125

City FL I Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligalions of regislerad agont.

SIGNATURE
. Signalure, typed cr printed name of regislerea agent and tile ¢ apnhcablo {NQOTI, Reg stered Agent signatu’e required when reinstating) DATE .
.FILE NOW!!! FEE IS $150.00 ] 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Coniribution. []  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPT ] Delete e C1cChange T Addilion
NAML REYES, RAQUEL NAME
stRTTADDRESS | 12335 SW 192 TERR STRILT ADLRU S5
CIIY-ST-21 MIAMI FL CITY-St-71P
fne bvs O Delete e UOIDEEDET 13700 Change rE{' Agddion
N REVUELTA, MINERVA M. NAME [/ 28 0T -000sn - g P50 UL
STRFTADDRFSS | 3437 NW 15 ST STRLI ADDRLSS "
CITY-81-2IP MIAMI FL Y- 8T- i
TINE 1 patete e [J change [ Addition
NAME NAME
STREFT ADDHESS STREE| ADDR 58
CIFY-ST-7IP CITY-4T-2IP
TILE 2 Delele TITLE ] Change 7 Asaition
NAME NAME
SIREET ADDRESS STREET ADDIY 55
CiTY-SI-2P CITY-$1-2IP
Tin [ pelele e [C]¢hange [ Addision
HAME NAME :
S1HE | ADORFSS STREET ADDRESS
CIry-g1-7ip CITY - §T-7IP
NILE O petete RE [Ocnange [} Aadition
NAME . NAME
SIREE T ADDRE S5 SIREE] ADDRI 58
CITY-$T-2P CITy-SI-2ip

12. | hereby certify thal the information supplicd wilh this filing does not qualify for the exempbons contained in Seclion 119, Florida Statules. | further certify that tho information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal offect as il made under oath; that | am an officor or diroctor
of tho corperalion or e recoiver of trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross. with al! otheL b empgwered.

SIGNATUR  Myperip HIBuelty  2-A1-07 3054492937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o tos . v rd? A » Date Daytime Phone ¥




