2008 FOR PROFIT CORPORATION
ANNUAL REPORT,

DOCUMENT # P00000013860

1. Entity Nama
HAIR EXCEPTIONS OF MIAMI, INC.

Principal Place of Business Mailing Addrass
692 W 29 5T 692 W 29 ST
STE9 STE9

HIALEAH, FL 33012 HIALEAH, FL 33012

FILED
Apr 30,2008 08:00 AM
Secretary of State

s VI

T i E S "7 | 04242008 NoChgP  CR2EO34(11/05)
DO NOTWRITE IN THIS SPACE T R e Applied For
Lt e D e e T 6541000982 Not Appiicabia
- c““ “',. o T ] | 5. Ceniificate of Status Desired [} $8.75 Additional

6. Name and Address of Cutrent Reglstered Agent

DEL CASTILLO, ANGELA M
11124 SW 138 CT.
MIAMI, FL 33186

ve o

DO NOT WRITE
IN THIS SPACE

Feo Requlred

8. The above named entity sub S statement tor th osa of changing its registared office or rsglstered agent, or both, in the State of Florida. { am famlllar wlth and accapt
the obligations of regist agent.
SIGNATURE
SA

ure, typed of prinied nama of regsierec agent and te f apphcabia. {NOTE: Regstavad AQent signaturs requrad when reinsiating)

DATE

9. Electjbn Campaign Financing
Fund Contribution.

T $5.00 May Ba

FIL
I Nowt Added to Fees

Aftor May 1, 200

EE 1S $150.00
ge wiil be $550.00 T

< - OPFGERS AND DIRECTORS I

10.

F —
PSTD I
DEL CASTILLO, ANGELA M e ,
11124 SW. 138 CT. PR S
MIAM!, FL 33186 o

MmE

NAME

STREET ADDRESS
Giry-8T-2IP

ML
NAME
STREET ADDRESS e
CITY-ST-2Ip o

TITLE

NAME

STREET ADDRESS
CtrY-ST-2IP

ITLE

NAME

STREET ADDAESS
CiTY-8T-2IP

HLE
HAME

STREET ADDRESS
CY-S1-2IP R

T B .
NAME R P AR
STREET ADDRESS - :
CITY-ST-2P

AR o

DO NOT WRITE
N THIS SPACE L

R T P

12. | hereby cemlﬁ
indicated cn ¢
of the corperation or the rAceiver or trustee ermpowered 1 exgeuta this report as required by Chapter 607, Florida Statutes;
changed, or onan attaciment )H an address, with all ot k powereg.

SIGNATURE:

that the information supplied with this fikin

3 does not qualify tor the exempticns contained in Chapter 119, Flonda Slatules | further cemly that the information
is report or gupplamental report is true and accurate and that my mgnature shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director

nd that

(A fo? 30 Y Y31

name appears in Black 10 or Block 11 if

NAME OF S8IGN!NG DFFICER DR DIRECTOR

Daytmea Phane 4




