2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_ Jul 30 2008 08: 00 AM
Secretary of State

DOCUMENT # F30567° R

1. Entity Name - .. i .
DOM & DAN COIFFURES INC. s .

Principal Place of Business Maifing Address
187 99 NE 19 AVE 181 99 NE 19 AVE
N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162

== INNOANVEATR A

07082008 No Chg-P CR2E034 (11/03)

= DO NOT WRITE IN THIS SPACE L ! 4. FEI Number Applied For

won 56-2124119 Not Applicable

BN _ . O $8.75 addiional

T } icate of Stalus Desired
. e 5. Certfic us Desire Fee Required

6. Name and Address of Current Registered Agent

WALSH, JOAN
18199 NE 181 ST
MIAMI BEACH, FL 33162

8. The above named entity submits this statement lor the purpose of changing its registered offlce or tegeslered agent or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisierad agen;.

SIGNATURE o :
Signature, typed or printed name of regrsisred agenl ang g f appucable, (NOTE Reygsterad Agent signaturs (egquired whan reinstating) DATE

FILE NOW!I FEE IS $150.00 §. Election Campaign Financing © -+ $5,00 may Be In accordance with s. 607.193(2)(b}, F.8., the
Due by Soptomber 12, 2008 Trust Fund Conlribution. ‘O Added te Feas corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE PD
NAME WALSH, JOAN
STREET ADDRESS | 18199 NE 19TH AVE

oTY-S1-ZP | N MIAMIBCH, FL 00000, ! ;,:L’UDBI’ID{} '-'.EE':I

— VP A T L ru.-.diJf’l:lS'?UﬂEl‘:i*UIG

NAME WALSH, DANIEL R T ISR T :
STREET ADDRESS | 18199 NE 19TH AVE oy :
CITY-ST-2P N MIAMI BCH, FL. 33162

TITLE

NAME

STREET ADCRESS
CiTy-ST-21P

TE
NAME

STREEY ADDRESS
cITY-S1-2P

TiTLE

NAME

SIREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STAEET ADDRESS
Ciry-sr-2Ip

" indicaied on this :eporl or supplementa\ reporl 15 trug and accurale and that my sngnature shall have the same legal effect as |f made under oath; thal | am an oﬂlcer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Biock 11 if

changed, or on an attlachment with an address, with ail other like empowered.
SIGNATURE: Dor L 7 [ o3 300 ATy

SIATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Deta Daytime Pnone 1




