2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jun 04, 2008 8:00 am
DOCUMENT # P00000032545 Secretary of State

1. Entity Name
THE COLOR COMPANY HAIR SALON & SKIN CARE 06-04-2008 50008 027 7H7150.00

CORP.

Principal Place of Business Mailing Address
349 ARAGON AVENUE 12931 SW 81 STREET

R I A | 1T

ir (:5¢4| Plg.cesf u_u;jea - No P. O Box # 3. Mailing Addrass

Suite, ApL #, etc. Sulle. Apt. #. eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FE! Number Applied For
({7 . /q 65-1000461 Not Applicable
{2} Ceunty Zip Country ) ) $8.75 Additional
. f s
j% Ir‘b L/ 5/4_ 5. Certificate of Status Desired O Fee Required
4. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MNarme

ZACARIAS, SANDRA . - .
12931 S.W. 81ST ST. Street Address (P.O. Rox Number is Nol Acceptable)

MIAMI FL 33183

City FL l Zip Code

8. The aove named entily submits this statsment for the puroose of changing its registerad office or regpstered agent, or Lot in the State of Florida. | am familiar with, and accept
the cbiigetions of registered agent.

SIGMATURE

Sgritture, topad o prened cans of regstared nogert wel btie ot applza

INGTE Regsirea Agard sinntuer -

5 Rl LYY DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribetion.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D [ Desete TIEE [ change [ Acdition
MAME ZACARIAS, SANDRA NAME

STREET ADDRESS | 12931 S.W. 81ST ST. STREET ADDRESS

CITY-5T-219 MIAMI FL 33183 CITY-ST-2IP

TLE [0 Deete TINE [0 Change [ Aadilion
NAME HAME

STREET ADDRESS STAFET ADTIRESS

CITY-5T-2IP CITY-ST. 2P

s [ Desele TME O Crange [ Addition
NAME NAE

STREET AODRESS STREE] ADDRESS' - -

GITY-5T-21P CITY-ST-2IP

ML O oeete TITLE ) Change {7 Addition
HAME MEME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-5T-2IP

TnE : O peicte TAILE ) I change 7 Addition
HAME NAMC

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-S3- 2

TITeE 1 Deicte 1TILE [ Change [ Acditign
NAME NAME

STRZET ALDRESS STREET ADDRESS

CITy -5T-2F CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furiner certity that the information
indicated on this repo o supplerrental report is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation or thi recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 1§

if changed, or on an afadyment with an addsgss, with ail other like empgwered.
PN DA EACAIAS 7/%/0? 2572 YSED

SIGNATURE;
SIGNATURE AND TYPEDyINTED MAME OF SIGNING OFFICER OR DIRECTOR Gata Davzme Faone




