2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G83192 Feb 15,2007 08:00 AN
. EniyName Secretary of State
DANNY SUERO’S HAIR DESIGN, INC.
Principal Place of Business Mailing Address
1850 BOYSCOUT DRIVE 1850 BOYSCOUT DRIVE '
#107-108 #107-108
2. Principa! Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl, #, ole. ’ Suila, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEI Number Appliad For
' 59-2345996 Not Applicable
Zip Country P Country 5. Cerlilicato of Status Desred [0 fi-ggqt‘:f;‘;“i@‘_ L.
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
’ Name
SUERQ, DANNY
1850 BOYSCOUT DRIVE, #108 Streol Address (P.O. Box Number is Not Acceplablo)

FORT MYERS FL 33907

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
tha ohligations of registored agent,

SIGNATURE

Sgnalure, lyped of prnlad name of regstered agant and Llle  apphcable {NOTE. Registared Agent sinature requirad when reinstaling) DATE

NPITTT . RPN H
FILE NOWI!! FEE IS $150.00 ., ' 9..Election Campaign Financing $5.00 May Be

.* .After May 1, 2007 Feo Wiil Be $550.00 -~ . -

Make Chock Payable to Florida Department of State _ : ' Trust Fund Contfoution. - [ Added o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete e AR o [T change [ Addition
NAME SUERQ, DANNY NAME It

SIREE ADDRFSS 1850 BOY SCOUT DH #108 STRILT ADDRI $8 ;-!n'--' n'.:.bn" I] 1 _5!.-.“3:; 1 _u-l:! :‘ ISD LY U@
CIrY-SI-7IP FT. MYERS FL 33807 CITY-SI-2IP

TITLE [ nelele IME [ cnange  [J Addnan
NAME HAME '

SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-57-2IP

TILE 1 pelete mic O change T Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1- 2P

NILE {1 Delele TME Clcrange [ Addition
NAME NAME

SIRFE| ADDRF S5 ) STREET ADDRE 88

CHY-SI-2IP CITY-$1-2IP

WILE 1 petete N BT [ change [T Agdilion
RAME NAME
STREET ADDRESS STREE T ADDAESS
CITY-ST- 2P CITY-S1-2IP

TIE 1 delete TLE [ Change ] Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIny-§1-21P CITY-ST-7IP

12. { hereby cerlify that the information suppliod with 1hes filing does not qualify for the exemptions containad in Section 119, Florida Siatutes. | further cortify that the information
indicated on this report or supplemental repoit is irua and accurate and thal my signaiure shall have the same legal aflect as if made under 9ath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. wilh all other like empowered.

SIGNATURE: L/A—\ Davied ueno smts - a9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phona #




