- FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # P00000061905 Secretary of State

1. Entity Name

VOGUE HAUTE COIFFURE, CORP.

Principat Place of Business Mailing Address

19380 COLLINS AVE 19380 COLLINS AVE

APT 309-8 APT 309-B

SUNNY ISLAND, FL 33160 SUNNY ISLAND, FL 33160
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

UOY?E 1990
SIGNATURE "

ure, typed o printed fea of registersd agent and tits i appicable. (NOTE: Regitared Agent sgnaturs raquirad when reinstating) ”J cJ H1 GINET G N

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. 0 Added to Foees corporation did not receive the prior notice.
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10. OFFICERS AND DIRECTORS ]
TME PD

NAME ARGOTE MUNOZ, MARIAKO

STREET ADDRESS | 19380 COLLINS AVE #309-B

ciy-5t-ap SUNNY ISLAND, FL 33160

TILE
NAE

STREEY ADDRESS
CIFY-53-2P
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NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CRY-ST-2P

TMLE

NAME

STREET ADDAESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this fll:‘g doas not qualify for the exernpnons contained in Chapler 119 FIonda Stalutes | funher certll'y that tha mformatlon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same leget effect as if made under oath; that | am an officer ar director
of the carporation or the racevet or frustes empowered tg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an emwm an address, mt%@lke empowered.

SIGNATURE: _' NI

\-hauh\'rh

k AND nrrm OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Dute Daytime Frone #




