2007 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 23,2007 8:00 am

DOCUMENT # P000000521

1. Entity Name

MALFER HAIR SALON, INC.

Secretary of State

%0 (03-23-2007 90012 037 ***150.00

Principal Place of Business
49-08 SW 154 PL

HOME

MIAMI, FL 33185

Mailing Address

49-08 SW154 PL
HOME
MIAMI, FL 33185

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

3955 SW 137 Ave

3. Mailing Address

3955 SW 137 Ave

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. . 02212007 Chg-P CR2E034 (12/08)
Suite #1 Suite #1
City & State City & State 4, FE| Number Applied For
Miami, Florida Miami, FLorida 65-1034157 Nol Applicable
Zip Country Zip Caountry ) $8.75 Additional
5. Certificate of Status Desired .
33175 Dade 33175 Dade D Fee Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALFEREZ, MAURICIO
49-08 SW 154 PL
MIAMI, FL 33185

Street Address {P.0O. Box Number is Not Acceptable}

/. o FL

Zip Code

8. The above named entity
the obligations of r;égis T

SIGNATURE

e purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

X
Sngnatul!/'ﬁad 'cfan of registeraiis 3 Title if applicable,

(NOTE: Hegistereu Agent sigralure required when rensiatingy DATE

F Wi FEE 1S $150.00
After M? 1,.2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

TITLE VS [3¢ Delete TLE vS Charge [ Addition
NAME MORENQ, CLAUDIA NAME MORENO, CLAUDIA

STREET ADDAESS | 4908 SW 154 PLACE STREETADRESS | 3955 SW 137 Ave Ste #1

oTv-gTZP | MIAMI, FL 23185 CITY-$1-2P Miami, FLorida 33175

TITLE P R Delete TITLE P . Change [ Addition
NAME TRIVINO, MAURICIO NAME ALFEREZ, MAURICIO

STREET ADDRESS | 4908 SW 154 TH PLACE smectaooness | 3955 SW 137 Ave Ste #1

omY-ST-ZP | MIAMIL, FL 33185 CITY-57-2p Miami, Florida 33175

TILE D Delete TILE Change [ Addition
NAME PERDOMO, ALEJANDRA NAME PERDOMD, ALFEJANDRA

STREET ADDRESS | 4908 SW 154 TH PLACE s ooness | 320D SW 137 Ave Ste #1

crv-S-2P | MIAMI, FL 33185 oiTy-ST-2p Miami, Florida 33175

TILE [ Delete TITLE ] Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P GITY-ST-2IP

TITLE O Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yy CITY-ST-2IP

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Black 11 if

L os

Daylime Phong #

/ Date

SIGNZyﬁE AND Tyéﬁ ?‘HINTED NAME OF SIGNING OFFICE I
7

e re———

)



