2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aopr 25. 2008 8:00 am
DOCUMENT # G81285 S ecretary of State

1. Entily Nams 1. 2y

% ! Aok K

ADEANA HAIR STUDIO, INC. e Al 04-25-2008 90114 001 150.00
‘\';f’*f;ﬁ

SN ey, (0

Principal Place of Busingss Mailling Adcress

2425 STIRLING ROAD .
FORT LAUDERDALE FL 33312 g ' Mr. Carmine RalTa , '
US WS 71 vy Rd, |
S Hollywood, F1. 33021 I
2. Poncipat Place of Business - No PO Box # 3. Mailing Addrass
Suite, AP #, e1C. Suite, £pt. #, eic. 15t MOORE CR2E034 (10/07)
Cay & Stata Ciy & Slate 4. FEi Mumber Appiied For
' 59-2370435 Not Apglicable
rd Jo— A y s
P Caunzry zp Contry 5. Certficate of $1atus Dasired O gg)‘ggqﬁ?:ﬂ"mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gﬁ;SFgT(l:R?_?l\hlﬂ(I}NREOAD Street Adaress (P.O. Rox Number is Not Accaptable) }
FT. LAUDERDALE FL 33312 ‘

&

>

City FL Zip Code

8. The above named antity submits s staiement for ihe pursese of changing s registared office o registared agent, or cotr, in the Siate of Ficrida. | am familiar with, and accent
ihe eoligations of registereg agent.

- SIGNATURE

S:gnalure, lyped ) ol @ ol regslernd aaeel ot the tarpleatio INGTE Fegisitrag AGEn si1alu'e feguirn wher “rasings DATE

9. Election Camgaign Finanging $5.00 May B2
Trust Fursd ConwiSztion.  [[] Added to Feas

i ;
i Make Check Payable to Fionda Departmeni ot Stale

10. QFFiCERS ARID DiRECTORS 11. ADDITIGNS CHANGES TG CFFICERS AND DIRECTORS (N 11
TLE PD 5 Deele TIE {Jchange [ Addition
NAME RAFFA, CARMINE HAME
STREET ANDRESS | 2425 STIRLING RD STAEEY ADDRESS
LITY-§T-21P FT. LAUDERDALE FL CITY-5T- 7P
TITLE O Deiete TITEE M change [ Axdition
NAHE HEHE
STREFT ADDRESS STAEET ADGRESS
CHY-51-21F CIy-ST-2e
TITLE 3 Daiete TLE O Change [ Addition
HAME HERE
" BTREET ADDRESS ] T STREET ADDRESS T - B -
T -ST- 29 GiTy-57-2P
T G pelete TI5iE O crange [ Acdilion
HAME HERIE
STREET ADDRESS SIREET ADDHESS
TY-ST-2 CITY-5T-719
TiLE 7 Deiste TTLE D change [ Addition
HAME HANE
STREET 4DORESS SIREET ADDRLSS
CHy-sI-219 CITY-ST- 2P
ef [ Decte TILE O Caange [ Acdition
NAME HERE
SIHEET ADDRESS STAEET AGDRESS
ATy ST-2P CITY-5T-2IP

12. | hereby certity that the information stige iify fur the exernctions contained in Section 119, Flerida Statutes. | further cartity that the infarmation
indicatad on tis report of supplernoe hat my signaiurg shall have the same iegal efiect as if made under gath: that | am an officer or director
at the corporation o the receiver 4 : red I o report ak required by Chapier 607. Fiorida Statutes: and that my narme zppears in Biock 19 or Block 11

a with this filing does net qug

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caa Navime Frore o




