.

FILED

2007 FOR PROFIT cOrRPORATION . May 02,2007 8:00 am
ANNUAL REPORT N Secretary of State

DOCUMENT # 6631 22 05-02-2007 90052 007 ***150.00

1. Entity Name

HERA HAIR BOUTIQUE, INC.

Principal Place of Business Mailing Addrass ) : _ )

2190NE 11T ST. PO BOX 22651 ‘ o .

NORTH MIAMI, FL 33181 HIALEAH, FL 33002 .

s T o S T IFRERAN IR RN AR A
Suite, Apt. #, etc. Suite. Apt. #. etc. 02062007 Chg-P CRZED34 {12/06)
City & Stale City & State 4, FE) Number Applied For

598-1960354 Not Applicable
e Cournry Zp Country 5. Cenificate of Stalus Desirsd [ feaegesa :i‘fe‘ﬂ"""ﬂ'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

HELICDORO, LOPEZ
801 W49 ST #226 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FLJ i’ip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name ol registered agent and Ltla it apphcable, (NOTE: Regrtered Agent signatura requirad when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIME O change ] Addition
NAME LOPEZ, HELIODORO NAME
STREET ADDRESS | 1045 NLE. 109 ST. STREET ADDRESS
Ty -ST-2P MIAMI, FL cITY-S1-2P
TiLE STD 3 Delete TITLE [ Change [ Addition
NAME LOPEZ; AURORA NAME
STREET ADDAESS | 1045 NLE. 109 ST, STREET ADDRESS
GITY-ST-21P MIAMI, FL QITY-ST-21P
TITLE D O oelete TITLE O change [ Adaition
HAME LOPEZ, ALEXIS NAME
STREET ADDRESS | 1045 NORTHEAST 108 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL cIry-57-2IP
TITLE VP 3 Detete TITLE O ¢hange [ Addition
NAME . LOPEZ, VICTOR NAME
STREET ADDAESS | 1045 NORTHEAST 109 STREET STHEET ADDAESS
CITY-ST-2IP MIAMI, FL CIFY-ST-21P
TITLE 2] Detete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE | [ Delete TITLE O change [ ] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed. or an an atiachment with an address, with glt other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRIN NING CFFICER O Daytrme Phone #




