.-3 v L

| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

)

ANNUAL REPORT Secretary of State
DOCUMENT #663122 L 05-01-2008 90183 036 ***150.00

1. Entity Name
HERA HAIR BOUTIQUE, INC.

2190 NE 12157 ST. PO BOX 22651

Principal Place of Business Mailing Address B 0 0 3 5 B 6 5

NORTH MIAMI, FL 33181 HIALEAH, FL 33002 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
59-1960354 Not Applicable

i C i C iti

“p ouniry Zip ountry 5. Certificate of Status Desired | $8.75 aduitional
L Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

MNarme

HELIODORO, LOPEZ
801 W 49 ST #226 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL [ Zip Cede

8.: The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 ar familiar with, and accept
the obhgations of ragistered agent.

’

rd

. SIGNATURE
- Signaiure, typed or printed name of registered agert and e of apolicable. {HOTE: Regestered Agert sigrature sequired when reinstating) DATE
! . - )
FILE NOWI! FEE IS $150.00 9. Eleclion Campangn Elhgncmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ] Delate TITLE [ Change [ Addition
NAME LOPEZ, HELIODORO NAME
STREET ADDRESS | 1045 N.E. 109 ST. STREET ADDRESS
CITY-ST-2IP MIAM!, FL CITy-S7-2iP
HILE STD [ Detete TITLE FlChange  [OJ Aadition
NAME LOPEZ, AURORA NAME
STREET ADDRESS | 1045 N.E. 109 ST. STREET ADDRESS
CITY-ST-2Ip MIAMI, FL CITY-57-21p
e D [ oelete TITLE [ Crangs  [[] Acdilion
NAME LOPEZ, ALEX!S HahiE
STREET ADDRESS | 1045 NORTHEAST 109 STREET STHEET ADDRESS
CITY-ST-ZIP MIAML, FL CITY-51-2P
THLE VP, 1 detete TITLE [1Change  [] Addition
NAME LOREZ, VICTOR . NAME
SIREET ADDRESS | 1045 NORTHEAST 109 STREET STREET ADDRESS
CITY-ST-21P MIAM,.FL . C1Y-sT-2P
TITLE . L : ] Delete TI7LE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE 1 Detete FiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Cily-ST-2P Cuy-sT-2IP

12. | hereby certify that the informaticn supplied wih this hiling dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, wﬁh% ke empovered. o oo 2 THAR,
SIGNATURE: nopee \oney  Basew 20PN - KA3-F3R,

MATURE AND TYPED GR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR \ Date Daywme Fhone #




