2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M64583

1. Entity Name
MARTI'S HAIR DESIGNS INC.

Apr 14,2008 08:00 Al
Secretary of State

Maillng Address

5274 SW 90THCT
MIAMI, FI. 33165 1S

Prineipal Place of Business

5274 SW90TH (T
MIAMI, FL 33165 LS

DO NOT WRITE IN THIS SPACE

RN T OAROR R

04102008 No Chg-P CRZE034 {11/05)
4, FEI Number Applied For
NQOT APPLICABLE Mot Applicable
. $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HILL, MARTHA L.
5274 SWOOTH CT
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed or printsd nama of ragsterad agert and 1tis  Anpheants,

{NOTE. Ragisiarad Agent signatura raquiren whan ransiatng} DATE

9. Election Campeign Finencing
Trust Fund Contribution,

FILE NOWIIT FEE I8 $150.00
After.May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS i

-mnee - - PD- -

NAME HILL, MARTHA L.
SYREET ADDRESS t 5274 SW S0TH CT
CITY-ST-21P MIAMI, FL. 33165

e

NAME

STREET ADDRESS
CITY-ST-ZI9

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TELE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CIty-51- &P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

 — B e e - PR

W Ja7UE-8002-020 150,00

e e . R R e
. =P

kS

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Inforration supphed with this filing does not quallfy for the exemptions contained in Chapter 118, Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this repor as required by Chapter 07, Florida Statutes; and that my rame appears in Block 16 o Biock 11 if

changed, or on an attachrent with an addreZiyl other ke empowered.
- //
SIGNATURE: %6/ Y ™

%/ﬂ/ﬁﬁ 305-775-22%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (HRECTOR

Date Dayhma Phoneg #




