2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—-

DOCUMENT # G83192

1. Entily Name

DANNY SUERO'S HAIR DESIGN, INC.

FILED
Feb 14,2008 08:00 AN
Secretary of State

SUERQ, DANNY
1850 BOYSCOUT DRIVE, #108
FORT MYERS FL 33907

Faraipal Place of Business Mailing Acitiress
1850 BOYSCOUT DRIVE 1850 BOYSCOUT DRIVE
#107-108 #107-108
2. Principal Place of Business - No P.O. Box # 3. Mading Adcross

Sdite. Apl. #, elc. Suite, Apt. #, alc. igt MOORE CR2E034 (10/07)

City & S1ate Ciy & Slaie 4. FE; Number Applied For

59-2345996 Not Applicable
Z SUN : . .
P Couniry Zp Country 5. Certficale of Statug Desied d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P.Q. Box Numper is Nat Acceptabls)

City

FL

Zy: Code

SIGMATURE

8. The apcve named entity submits this statsment for the purpose of changing its registered office or registered agent, or tots, in ihe Staie of Florda. 1 am farmiiar with. and accept
the oLigatons of registered agarl.

SR, e OF R e OF s oad aerl st T Larplsanm OTE Regreerec Agont o anatir rentrat: wner “orinkig)

DATE

;FlLE NOW !t FEE: i515150.00
After May | 1; 2008 Fee Will Be 5550

9. Elzction Canaaign Financing
Frust Fund Contritution.

$5.00 May Be

] Added o Fees

)ke c da Depanmen
. . ot 1Y PO TR

19, OFFICERS AND DIRECTORS i1, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 11

NiiE P (3 poer nE [JChange  [Z] Aodiion
HAME ) SUERQ, DANNY NAME 1 '"'IE TR

| [ T 'l =) T e g u i1

STREFT ADDRESS | 1850 BOY SCOUT DR. #108 STAFET ADDAESS O2/30A8-00010-01s 150,00

CITY- ST ZiF FT. MYERS FL 33907 CITY-S1-71p

TiLE [ veete TITLE [ Crunge (] Aadinen
HAME HAUE

STREET ADDRESS ETRFET ADDRESS

GITY-57-7F CITY-ST- 2P

i3 [ Daete LR O Change (] Addihon
HEME HAME

STREET ADDRESS STRFET ADDRESS

CITY - ST- 28 CITY-§7-2IP

LE O pelete TITLE 3 Change [T Addition
HRME HLAME

STREET ADCRLSS STAEET ADDRESS

GITY-ST- 217 CITY-51-21P

IMLE. [ pelele TLE [ Change [ Aadition
HAME, NAWE

STRZET ADDRESS STRCET ADDRLSS

LUV -87-2IF CIfY-§1- 2

T 3 teete MLE [ Chargs  [] Aadibon
NEME hAWE

STREET ADDRESS STREET ADDRESS

CIY -57-2P LIIY- 5T+ 2P

SIGNATURE: __ Sl

12. | hereby certify that the information suoglied wath tnis filng does not qualify for e exernptions contamed in Section 119 Fletida Statutes. | further certity that the mtormation

indicated on this report ar supplemental repart is rue and accurate and that my signaiure shall have the sama legal oftect as il made under oalh; that | am an officer or director
Jt the corporation O the receiver Of trustee smpowerad 1o executa this report as raquired by Chapier 607. Ficrida Statutes: and that my name appears i Block 10 or Block 11

it changed, or on an attachment with an address, with ail cther ixe empowere,

’DM.;Z %MIERQ 2-11-08

259477 YLq Ty

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw

Fay.mg Frone »




