2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mog1g0 Mar 19, 2007 08:00 AM
1. Enlity Namc S
ecretary of State

1121 HAIR DESIGNERS & BOUTIQUE, INC. ry
Principal Place of Busingss Mailing Addross ’ I
1121 CRANDCN BLVD ' 1121 CRANDON BLVD !
e R Hllm" m II‘l’ m ”m ’lm II”I’I”M’I m” I‘l“ I"”l‘l”"’ N ’"’
2. Prncipal Place ol Busingss - No P.O. Box # 3, Maling Addross

Suile, Apt. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06) |

|
City & Slale Cily & Stalg 4, FEI Numbor _ Appliod For
59-2469685 Not Applicaple
Zip Counlry Zp Counuy 5. Cerlilicale of Status Desired d gg'ggq:‘ifé“a"al
6. Name and Address of Currant Registerad Agaent 7. Name and Address of New Registerad Agent

Name

MONTANO, MARIA
6814 S.W. 83 PLACE Streot Addross (P.O. Box Numbor 1s Nol Accaptable)

MIAMI FL 33143 '

City FL Zip Code

8. The above named entity submils Lhis statement for the purpose ol changing its registered ofice or regislered agont, or bolh, in the Sialo of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Sgnewra. typed or printad naeme of registered agant ond utle © appheavte. (NOTE. Reppsterad Agent sgynature requirgd when renstatied ) DATE
* FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 Trusi Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 f
ni PDST [ Celele . O Change [ Addiion
NAMI MONTANO, MARIA NAMI
SIACCT ADDRESs | 6814 S.W. 83 PL, STH T ADDRESS
GIY- 51-21P MIAMI FL CIry-SI- /I \
e [ Detele I O change [ Addition ‘
NAMI NAME
STRIET ADDRE SS STHLF T ADDFESS
CIY-SI- 219 CITY-51-71P
ST T e
i O Delete e i 1amgaane L Shanog - 1
NN NAME N re W Wi e Mt g WSS A ST N MR
SUUTT ADDRLSS SIN TTADDM 58 |
A CINY-$1-21P
e 2 ooiste T O change  [J Addilion _
NAME NAME '
SITET ADON §5 : SIRIT| ADDRESS
GUY-$1- /1P Y- s1-2p
1 [ pelete il [ change [ Admlion
NAM. NAME.
STREFT ADDRESS SIREET ADDRESS
CIY-8T.721P TIY-S§T-2IF
TH1 [ Delete T [J) Change [ Addilion
HAML NAMC
STREFT ADDRE S$ . STRFET ADDRESS
CITY-$1-21P CITY-ST-20P

12. | hereby cerlify that the infermalion suppliod with this ling does nol qualify for the oxemptions contained in Scclion 119, Florida Stalulos ! further corlily lhal Ihe information
indicaled on this reporl or supplemental reporl s true and accuralo and thal my signalure shall havo lhe same legal eifocl as if mado under cath: that | am an olficer or director
of the corperalion a recoivor of truslee ohpowered o exaculoe Lhis reparl as required by Chaplor 607, Fionda Siatutes: and that my name appears in Block 10 or Block 11
if changod, or on an aljachmaont with an addrogs, wilall other like empowered,

mAzr Monwno
SIGNATU pPres. 3fres (o) 3i1- 3358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnyterg Phane ¥




