2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # M07155 ” Feb 29, 2008 08:00 AM
1. Entily Name S
ecretary of State
HAIR PROFILE CORPORATION ry
Prncipal Place of Business Mailing Acltirgss
1888 S.W. 57 AVENUE 1888 S.W. 57 AVENUE
IR RARMAA
2. Pringipal Place of Businaws - No PG Bor # 3. Mailing Addrags
Suite, Apl. #, ate. Suite Apt # ple. 151 MOOHE CR2E034 (10/07)
City & State Ciy & State 4. FLF Number Applied For
59-2460059 Nol Apulicable
ap Couniry zp Country 5. Cenficate of Status Desired O g’g‘-ﬁ,gqﬁ?;:ﬁ""al

6. Name and Address of Current Registered Agent

7. Nama and Addrass of New Reglstered Agent

REYES, XIOMARA
10540 S.W. 66 TERRACE
MIAMI FL 33173

Name

Sieet Address {F.O Box Number s Not Acreptabie)

City FL Zyy Code

the o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or ceth, in 1be State of Flonda. { am familiar with, and accept
bligaliops of regisiered agent.,

2Bl - O

(WGTE Registi-rad AQLr L SMInRiuss meusic wien ranigr g DATE

After May:1, 2008 ‘Fea ,wm Bo $550.00
;,Make Check Payable 10 Florld Department of State

e

9. Election Camoaign Financiig $5.00 May Be
Trust Fund Conteibution, ] Added to Fegs

10. OFFICERS AND DIFIF("TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnFr PST T petete THLE ] Change ] Addition
HAME REYES, XIOMARA HAME ' _ ‘
) e L0024 3245
STRZET ADDRESS 10540 S.W. 66 TERRACE STREET ADORESS e 11, T 2-00] j - g
ey sIze | MIAMI FL 33173 CITY-51- 2P -k & OOBZ2-016 150, 0
TIRLE O oeete TITLE Dichange (] Additon
HAME HAME
5TREET ADTRFSS STRFIT ADDRFSS
Ity - 51717 CY-S1- 2P
1ML 3 pecete e [ Change [ Addvion
NAKE MaML
STREET ADLRESS STREET ADDAESS
cIry-S1-218 CITY-S5-2P
Mt O Desete g [ Ctange (] Additon
HAME HAME
STREET ADOALSS SIREET ADDRESS
GITY-51- 2 CIFY-51- 7P
TIILE [ Deicte TILE [ Change [ Acdition
HAME HEML
STRZEY ADDRESS SIREET ADDRESS
CIly-81. 2 LITY-51-21F !
TiTLE O Deete TITLE [} Change [ Additon
NEHE NEME
SIREET AGDIESS STALET ADDRLSS
GirY-ST-2F CITY - ST-2 I

SIGN

it changed, or on an attachment willh an address, with ail clpr tike

12, | hereby certify that the info:mation supplied with this fiing does net qualify for the exarnptions contained in Section 119, Flerida Statutes. | furthar certify thal the information

indicated on this report or supplemental rgport is true and accurate and that my signatura shall have the same legal eftact as if madeo under cath, that § am an officer or director |
of e corporation or the raceiver or tustze empowered 1o execul2 this repod as required by Chapter 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11 .
i poOweTed. |

ATURE: ,KLMAM Lo

SIGNATURE AND TYPED OR FWED NAME OfIGNING OFFICER OR DIAECTOR / Can D -hor e o *




