| 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED YA
Apr 02,2007 08:00 AM

DOCUMENT #471243

1. Entity Name

BARBARA HAIR FASHION, INC.

Secretary of State

Principal Place of Business

9 EAST 44TH STREET
HIALEAH, FL 33013-1815

Mailing Address

9 EAST 44TH STREET
HIALEAH, FL. 33013-1815

b
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T 0 $8.75 Additionat

MU DR

03232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1609685 Not Applicable

5. Certificate of Status Desired

6. Name and Addrass of Currant Registared Agent

SUAREZ, ALFONSO
911 W. 38 PLACE
HIALEAH, FL. 33012

Fee Required

- DONOTWRITE
INTHIS SPACE -

i

8. The above namad entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name af reg:staled agend and tile il appkcabls

(NOTE, Registared Agent signalura requirsd when reinstaling) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME SUAREZ, HILDA
STREET ADDRESS | 911 W. 39 PLACE
CIlY-51-21P HIALEAH FL,

TiTLE 8T

NAME SUAREZ, ALFONSO
STREET ADDRESS | 911 W, 38 PLACE
CITY-ST-2P HIALEAH FL.,

TITLE

NAME

STREET ADDRESS
CITY-5¥-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TiTLE

NAME

STREET ADDRESS
Ciry-st-2IP
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DO NOT WRITE .
~ INTHIS SPACE.

B

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplamental report is true and accurate and that my signalure shalt have the same legal affect as if made under cath; Ihat | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachrmegy with an address, with all other Iike empowered,

SIGNATURE:

0350477

URE AND ?F‘ED OR PRINTED NAME%GNING OFFICER OR DIRECTOR

) Daytime Phone #




