FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

DOCUMENT # L68644 Secretary of State

1. Entity Name T sk

IT'S ME HAIR BOUTIQUE, INC. 03-26-2004 90008 008 150.00

Princw‘bai Place of Business ' Mailing Address

% IMMACULADA PISCANI % IMMACULADA PISCANI UIURKUTY

8230 NE 2ND AVE 8230 NE 2ND AVE

—— T AR RGO K
01152004 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e Appied Fo
65-0187593 Not Applicable

5. Certilicate of Status Desired a Eg.gg&?g;ﬁonal

6. Name and Address of Current Registered Agent

IO NEIND AVE DO NOT WRITE
MIAMI, FL 33138-3802 IN THIS SPACE

8. The above hamed entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signalire. typed or prinied naTe of regesicred agent and tr'c |l appicane. (NOTE: Registefed Agent s.gnatuve ieq:ared when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁ'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THE DP
NAME PISCANI, iIMMACLULADA

STREET ADDRESS | 8230 NE 2ND AVE
CITY-57-2iP MIAMI, FL

TiME

NAME

STREET ADDRESS
CiTY-81-2IP

TimE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cerlity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, ¢r on an altachment with an address, with ail other !ikeﬁoowered.

SIGNATURE: __ L7 zzoailady Cisconr 3,/2?:;/0 L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayliro Phone #




