2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 509584 Apr 16,2008 08:00 A
1, Loty N Secretary of State
CAPTIVA HAIR CUTTERS, INC.
Frrcipal Place ol Business balng Acldress
255 MINORCA AVE 255 MINCRCA AVE
e T “IW'HW ||””|m IHl‘ ‘lm |‘|‘ |‘|H |‘|” Iml m“l‘l“ M”"l " m’
2. Prncipal Place 2f Buainnss - Mo P.C Bos ¥ 3. Mailng Adcross
Suie, Apt. #, elc. Sute, &pt #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEN Numiber Apphed For
59-1682667 Not Apsticable
21 Counry i Country 5. Ceriicate of Status Dasirad 0 ?{g—;{i?ﬁf{;ﬁmmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namie
GREBER, ALEX : _ :
255 MINORCA AVE Street Address (P.O. Box Momber is Not Acceplabile;
CORAL GABLES FL 33134
City . FL Zipy Code

8. The asove named sriity Subimits s statement for e purose of changing its regislered office or registored agent, o o in 1ha Sate of Flesda, | am farmiliac with ane acceapt
the obiigations of reyistered agert.

SIGMATURE
Pranoined Gedon ool k@ ol red e L Te Farpleacs: AOTE Paguabrer AZUtd s geoLatt retunil R Mo el g LATe
FILE NOWII! FEE'IS $150.00 - . - 8. Election Camcaign Finaneny $5.00 May ee
LT After May 1, 2008 Fee wilt Be $550.00 . : Trust Furd Cormiution. . L] Aaded to Fess

Make Check Payable o Florida Department of State
10_ OFFICERS AND DIRECTORS 11. ADDITIONS /CHARNGES TO OFFICERS AND DIRECTORS IN 11
mF PD = perte TILf i Chanpe {7 sadution
Wi GREBER,ALEKSY RE HROOOSL T 44
STREET ADDRESS | 1215 GEONA ST SHEET ADDRESS Uy 25 08-80 j{ ~011 153,00
SITY-ST- 210 CORAL GABLES FL CITY-51-710
153 SD T Upeele TITLE [ Crange [ Asdilon
HAME GREBER,EVA A
STREET ADORESS [ 1215 GEONA ST SIRFFT ADLRISS
Y5120 CORAL GABLES FL MINE R
(11513 [T peete e [ Change [ Aadition
HAME HEHE
STREET ADLRESS STREET ADDRESY
CITY-S7- 210 GITY-ST-7P
WL [ peste i O Cangz [ Addition
MAME HAI
STRZET ADDRLSS STAEET ADORLES
CIFY-51- 2P CITY-51-2IP
e [T peete Tee O crange [T Addibon
HAME HAKIE
SIRELT ADIRISS STRELT ADDRLSS
CITY 51 212 Gy 5121
TITLf T peete TLE [JCrangz [ Aadition
NAME - HAME
SIREET ACDRESE STALLT ADORLSS
SHY-SI. 2P CITY - 5T- 2P

12, |igreby certify that the nformaben suupted vath ihis fitng does not unI ify fur he sxemptions rontained in Seclior 119, Flanda Statetes | furlaer rfnmfv al the ntormation
mdncatu:i O this report G Supplene partis lroe and aecurale ane thal my signature shalf kaye (e sama legal eract as it made under cath: that | am an officer or direcior
{ther LOPSOrauon or the moeiver o trustee ar DOWP-ed 10 execyte this report as required by Chapser 607. Florida Statutes: and that iy nanse appears i Block 12 or Block 11

|i changes, o on an aitachment wilh an aghelr cith all olpeF ixe [IWE e, / /

SIGNATURE:
EDME NING OFF:CER QR DIRECTOR , e

SIGNATURE AND TYPED



