2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED ’

DOCUMENT # L45546 Mar 17, 2008 08:00 A]
1. Entily Namg !
Secretary of State

HAIR WITH STYLE INC.
Principal Place of Business Mailling Address
3437 NW 15TH ST 3437 NW 15TH ST
2. Principal Place of Business - No PG, Box # 3. Mailing Adcrass

Suite, Apt. #, etC. S.ate, Apt # glC 15t MOORE CR2E034 (1 O.’OT)

City & State Cny & State 4. FE) Number Appiied For

65-0182768 Not Apgalicable
| cuni Zi C it
Zp Couniry P Lty 5. Certilicate of Status Desired O g:;';fqi?f:d'm”a'
§. Nama and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

gEg—}J Ell\;'-er:%’ g—‘#NERVA M. Street Address (P.0. Box Number s Not Aceeptanle) |

MIAMI FL 33125 |

City FL Zip Code

8. The above named erlity submits this statement for tha purpose of changing its registerad office or registerer agent, or £otin, in the State of Flonaa. | am familiar vath, and accept
the coligations ol registered agent.

SIGMATURE

CanMre, tyded of PR Lane g ttepdiciertaid L e | eploane, ROTE Regairred ASerl s ndla e ereracd whor comteinling® DATE

9, Eleclion Campaign Financing 55.00 May Be
Trust Fuod Contiizution, [ Added to Fees

10. OFFI(‘EFES AND DwHFC‘TOHb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

IR DPT O3 peere TITiF B2 ] Crange (7 Addision

NAME REYES, RAQUEL NAME f4./0a, S ‘Il c-004 150,00

s?nzmnnnsss 12335 SW 192 TERR . STREFT ABDRESS

Iy -SI-217 MIAMI FL CITY-ST- 2P

TME Dvs i O paete il Dohange [ Aadion

NAME REVUELTA, MINERVA M. HAME

STREET ADDRESS | 3437 NW 15 ST STREFT ADLRESS

CHY-31-2F MIAMI FL Y- 57219

JIbLE [T paeie ML M change [ Adddtion

NAME HAME

STREET ALDRESS STAEET ADIRESS

CITY-ST-21 CITY-§1- 2P

L 5 Deiete L O cnange £ Addrtion

NAME HAML

STRZET ADORESS STREET ADDRESS

GITY-51-217 CITY-31-2IP

TILE . O pelee TIE Y change [ Addifion

HAME ) Rt

$TREET A00RESS SIRECT ADDRESS

omy-51-21° EY-ST-2P \
Lyt (I Deiele TITLE [ Change [T Aadtition ‘
NAME NAME

STREET ADDRESS STAELT ADDRESS

CIrY-S1-2° CITY-51- 2P i

12. | hereby certfy hat the information supgled with thes filing does not guality for the exempnons contained i Secton 119, Flerida Statutes | further cerily thar the information
indicated on this report or supplementai report 1s trie and accurate a3u thal my signature shall have the sama legal etfect as if made under oeth: that | am an officer or director
of the corperaiion or the raceiver o trustee empowered (o execute this report as required by Chapter 607. Flonda Stautes: and that my name appears iz Block 13 or Block 11
il changed, or o an atachment wilh an address, with &l other like empoweres.

SIGNATURE:Z I INCEIA M. Forw 0 ol 3/ bt _(Ba) 3¢5-47>4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Dayi e Frare »

L2 o TRy :




