2007 FOR PROFIT CORPORATION
ANNUAL REPGRT

@ FILED |

Jul 27,2007 08:00 AM

DOCUMENT # F30567

‘1. Enily Name

BOM & DAN COIFFURES, INC.

Secretary of State

Mailing Ad;iress

187 99 NE T9 AVE
N MIAME BCH, FL 33162

Principat Place of Business

181 99 NE 19 AVE
N MIAMI BCH. FL 33162

DO NOT WRITE IN THIS SPACE

= (WAL ER WAmn

Q7232007 No Chg-P CR2E034 (11/05)

&, FE) Hurber Apphed For
58-2124118 Mot Applicable

5. Certificate of Status Desired ™ 13 $8.75 aduational

Fee Required

8. Nams and Address of Current Regisicred Agent

WALSH, JOAN
18188 NE 181 ST
MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named antity Subms this statement for the purpose of changing is fagistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accest

the obligations of registered agent.

SIGNATURE

Sagratute, yred o preted namea of regestered agent anc Ftie I applicabie

FILE NOW!Il FEE IS $150.00 8. Election Campaign Firancing

Due by September 14, Z007 Trust Fund Cordribution,

RUTE Regisierad Agent Signales recuired whon renstating} . s pare
$5.00 May8e { In accordance with s. 60?.193{23$b). F.8., the
Added ta Fees corporation did not receive the prior notice.

10, - T OFRCERS AND DIREGTCRS

T

TIREE PD

NAME WALSH, JOAN

SIREET ADDRESS | 18198 NE 197TH AVE

Ciy -$T- 2P N MIAMIBCH, FL 00000,

1L VP T ﬂ

HAIE WALSH, DANIEL R
STREET ADCRESS | 18199 NE 18TH AVE
oime-81- 39 N MiAMI BCH, FL 33162

TiE

HAME

SYREET ADDRESS
CIEY-ST-3P

WE ) '

NanE !
STREET ADBAESS -

QY5128

TILE
MAME l
SIREET ADDRESS
CIRY-81. 2P

HILE

RAME

STAEET ADDRESS
Cl¥y-§T-2IF

UOoOn0 frosea
07/27/07-80001-001 180,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that the aforrmation supplied with this filing does ot quallly for the exemptions Gortained it Chapter 119, Florida Staiutes. | further cerly hat the information
ﬁis repart or supplemental report is true and accurate and that my signature shall have the same jegat effect as ¥ made under cathy; that | am an officer or dirsctor
ot the corporation or the recaiver or trustee ampowered 1o executa this repor as reguired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on d

changed, or on an attach

SIGNATURE:

ith an address, with afl o}%exﬂpﬁmreﬁ.

0 ON PRINTED RANE OF SIGNING OFFICER OR DIRECTOR

Do Tinytitha Phote #




