ﬂ FILED

2008 FOR PROFIT CORPORATION . Mar 21, 2008 08:00 A]

ANNUAL REPORT -

DOCUMENT #471243

1. Entity Name

BARBARA HAIR FASHION, INC.

Principa! Place of Business Mailng Address
9 EAST 44TH STREET 9 EAST 44TH STREET
HIALEAH, FL 33013-1815 HIALEAH, FL 33013-1815

L

03172008 No Chg-P CR2E034 (11/05)

_DO NOT WRITE IN THIS SPACE |

59-1609695 Not Applicable

S S S A 8. Cenificate of ; $8.75 additional
R P TS S 8. Cenrtilicate of Status Desired [} Fee Required

8. Name and Address of Currant Reglstered Agent

suncez ronso . DONOT WRITE.
HIALEAH, FL 33012 o |N THIS SPACE

8. The above namad entity submils this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florlda l am familiar with, anc acceplt
the cbligations of registerad agent.

SIGNATURE
Signature. fyped or prnied name of regisiered agant and ke f apphcacie {NQTF. Regisiares Agent §1gnatu’s required when rainsianng) DATE
FILE NOWI!! FEE IS $150.00 .| 9 Btection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. .. [1) . Added to Faes . “UUI! ”-}n 555
h " . - . - -‘d J'r-]-‘ 2 n- =

10, QOFFICERS AND DIRECTORS T I e s w " B ” i }JT' Uﬁ— L b Dub I'—.l f ﬂ
TLE PD G e o I
HAME SUAREZ, HILDA O ST

STREET ADDRESS | 911 W. 30 PLACE S
CITY-ST-2IP HIALEAH FL,

TITLE ST _ ) ) . S
NAME SUAREZ, ALFONSO L : - o
STREETADDRESS | 911 W. 38 PLACE . DR .. )

G- §T-21P HIALEAH FL,

TLE o . e
NAME ST

o o _' DO. NOT WRITE

L : - IN THIS SPACE

NAME
STREET ADDRESS
CIty-SI-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME

STREET ADDRESS :
CITY-SI-2IP s

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report cr supplemental report is rus and accurate and that my signaturée shall have the same legal sffec as if mada under oath; that | am an officer or director
of tha corporation or the receiver or ruslaa empowared [0 axeguta this reporl as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Blook 11

changed, or on an atrachmentman cther likgmempowered. .
. ~ -
SIGNATURE: 3 / ‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIEv DIRECTOR Date Daytme Phane #

Secretary of State



