FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000040536 04-30-2007 90040 017 ****50.00
1. Entity Name
ENTRE NOUS HAIR STUDIO LLC
Principal Place of Business Mailing Address
170 E. BOCA RATON RD., UNIT & 170 E. BOCA RATON RD., UNIT 6
BOCA RATON, FL 33432 US BOCARATON, FL 33432 US
2. Principal Place of Business - No PO.Box # 3. Mailing Address | ‘ll”l“ |" ||“| |||” IIHI |IH| ||“| |I”| I‘l" |Ill‘ |”|I ‘l”l I“Il' m ’II(
Suita, Apt, #, elc. Suite, Apt. #, etc,
° P 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO- 413 { L—i%'—l Not Applicable
Zi Count Zi Count "
° niry . o Ly 5. Certificate of Status Desired a 35.00 Additional
Fee Required
6. Name and Address of Currant Registered Ageant 7. Name and Address of New Reqlstered Agent
s Name
HAIR BY VICKY CORP - bl
6808 HATTERAS DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code
8. The above namad enlity submits this staterment for the purpose of changing #ts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
¥
SIGNATURE
Signature., lyped or printed name of ageni and tile o . {NOTE: Regisiared Agent signalve requirsd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TINLE [ Change (] Addition
NAME HAIR BY VICKY CORP, HAME
STREET ADDRESS | 6808 HATTERAS DR STREET ADDRESS
CiTy-87-21P LAKE WORTH, FL 33467 CITY-55-2IP
FILE MGR O elete gt O Change [ Addition
NAME MINA ROMIO INC NAME
STREET ADDAESS | 2780 NE 183 STREET STE 209 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST-ZiP
TLE O pelete TITLE O Change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
LT3 O oetete TTE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
11. | haroby certify that the information supplied with this filing does not qualify for the exemplions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the gar:jsxee Bmpuweéed to axecuta this report as required by Chapter 608, Forida Statutes.
/
SIGNATURE: / 1 A
BIGNATURE A#D TYPED OR NAME OF . . OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




