2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G81285

1. Enlity Name

ADEANA HAIR STUDIO, INC.

Feb 09, 2007 08:00 AM
Secretary of State

Principat Place of Busingss Mailing Address

2425 STIRLING ROAD
FORT LAUDERDALE FL 33312

C/0 CARMINE RAFFA
2425 STIRLING ROAD
us FT. LAUDERDALE FL 33312

T g

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, eic Suile, At #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slato 4. FEI Number Appliod For
59-2370435 Naot Applicahle
Zi Countr Zi Counti i
P y ® uniry 5. Cortificale of Stalus Desired O $8.75 Additional
Fea Required
6. Nama and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
’ Name = .

RAFFA, CARMINE
2425 STIRLING ROAD
FT. LAUDERDALE FL 33312

Street Address (P.O. Box Number is Nol Accepiable)

Zip Code

G FL

8. The above named onlity submits this slatomont for the purposa of changin
|ha chligations of rogistered agent

g its rogisiorod offico or rogistorad agent, or bolh. in the Slale of Fiorida, | am lamiliar with, and accept

SIGNATURE
Signature, typed or printed name ol regsiared agsnl and tilla r apphcable. (NQTE: Ragiaraa Agenl sgralure requIrgc whan reinslanng) DATE
!
FILE NOWIIl FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fp? Wi Bo $550.00 . TrustFund Contribution.  []  Added1to Feee

Make Check Payable te Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 3 pelete T {J cnange [ Aadition
NAMI. RAFFA, CARMINE NAME e
SIRITADDRESS | 2425 STIRLING RD SIRE [T ADDRESS - HEO0OL ;_‘,t‘;i"_ 121
oiv-sar | FT. LAUDERDALE FL CIV-51- 2P [ TEADT-30044-011 150,100
nr g Tt [Jchange [T Addllion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIFY-ST-21P CHY-ST-2IP
nne 7 Delets e : [ change  [C] Addhition
NAML .. NAMI
SIRFFY ADDRESS SIREFT ADDRESS
CITY-SF-2IP CITY-81-2iP
L. [ pelete (113 [ crange [ Addition
NAME NAME
STRILTADDRESS SIRELT ADDRESS
CINY-51-2IP CIv-81-7IP
{iI13 D Delete TIE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STR{FT ADDRESS
CITY-S81-7IP CITY-81-7IP
ung {1 Dotete nr [ Change [ Additon
NAML NAMI
SIREET ADDHESS SIRELT ADDRESS
CITY-SI1-2IP CITY-ST-2IP

12. | hereby cerlify that the information sup
indicated on this roport or supplement
of the corporalion cr the receiver or
it changed, or on an altachment wj

SIGNATURE:

¢ ampowered to oxocula thigr
address, with all cipdTlike e

d with this liling doos nel qualify for the exemplions conlainad in Section 119, Florida Statutes. | furthor certify that the information
rgnort is rue and accurate and th

my signature shall have the same legat eflect as i made under oath: that | am an officer or diractor
ort as roquired by Chapter 807, Florida Statutos; and thal my name appoars in 8lock 10 or Block 11

SIGNAT[IRE AND TYPED OR PRINTED NAME OF BWNE oFFICER OR IRECTOR

| Z, fé? _95Y -7 ¢d 000

Daynme Phone #




