S e =

2007 FOH PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # Mog429

1. Entity Namo

PLANAS HAIR STYLING INC.

—

Principal Place ol Businoss

ARMANDO V. PLANAS
1626 W 68TH ST
HIALEAM FL 33014-4435

Mailing Address

ARMANDO V. PLANAS
1626 W 68TH ST

HIALEAH FL 33014-4435

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, ¢le.

Suite, Apl. #, ol

——

"FILED - -

Mar 26, 2007 08:00 A

Secretary of State

DOV

tst MOORE CR2E034 (10/06)
City & Stalo City & Slato 4. FE! Number 58-2471077 Applied For
Not Applicable
P Counlry ap Country 5. Cortificato of Stalus Desirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
MName

PLANAS, ARMANDO V,
1626 W 68TH ST
HIALEAH FL 33012

Sireal Address (P.O. Box Number is Nol Accoplable)

City

FL

Zip Code

8. The above namod ontily submits this slatement for ihe purpose of changing its rogisiered office or registered agent, or bolh, in Lhe Stalo of Fiorida. | am lamiiar with, and accopl

the obligalions ol rogistored agent.

SIGNATURE

Sinature typud o prnted narme of registered agent and Lile 1 anpheatle

INOTE: Registered Agent signature reguied when rainslaling)

DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2007 Fee Will Be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1n PD O Delete e CJckange  [] Addivon
NAME PLANAS, ARMANDO V NAMI

STRE 1 ADDRESs | 1855 W 80 ST APT 339 STREET ADDRESS LN000ETTS33

CHY-ST-2IP HIALEAH FL CHTY-81-2IP 1:13;"313.-"&?"80133 2 I 15{3 . DU

Hie STD [} Delete THE [ Change [ Addition
NAME PLANAS, CARMEN J NAME

SIRETapopess | 1855 W 60 ST APT 339 SIREE T ADDRLSS

CITY-S$1-21P HIALEAH FL CIY-8I-/IP

HILE T Delete nm [ change ] Addilion
NAME NAWIL

S C) AN 3 SHGIT | ADDRESS

CIY-S1-/IP GIY-51- 1P

s O Delele e [C] Changa ] Addilion
NAME NAML

SIRELT ADDRESS SIRLIT ADDRESS

CIY-S1-7IP CIY-51- 4P

TOLE [ boleie i [] Ghange [T Adailion
NAME NAM:,

SIRLE] ADDALSS SIRLT | ADDRESS

CITY-S1-24P CIlY-SI-2IP

TILE [ pelete THLE [] Change  [] Addilion
NAME KAME

SIRLET ADDRESS STREC ADDRESS

CIIY-$1-71P CilY-SI- 2P

12. ! hareby cerlify that tho informalion supplied with this filing doos nol qualify for tha exemplions conlained in Section 119, Flonda Slalutes | furthor certify that the informaticn

indicaled on lhis roport or supplemental report is true and accuralo and that my signature shall have the same le

al cfloct as il mado undoer oalh: that | am an officer or director

of the corporalion or (he recoiver or trusiee empowered [0 exacule Lhis report as required by Chapter 607, Florida Stalutes; and thal my namo appears in Biock {0 or Block 11
il changod, or on an atlachment with an addp

¢

SIGNATURE:

lhor ke empoworod.

a3~/207)

0 P22./030

BIGNA'EJ‘HE AND TYPED OR PRINTED NAMSOF SIGNINQ OFFICER OR DIRECTOR

Daia

Daytime Phong #




