‘  +~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 28, 2008 8:00 am

1. Entity Name

VOGUE HAUTE COIFFURE, CORP.

DOCUMENT # P00000061905

Principat Place of Business

19380 COLLINS AVE
APT 309-B

SUNNY ISLAND, FL 33160

Mailing Address

19380 COLLINS AVE

APT 309-8

SUNNY ISLAND, FL 33160

///]

2. Principat P, e oi Busmes o P.C. Box #

00@&

3. Mailin j Add%ﬂg C&

Suite, A

:[50 -
J/‘.
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B#ﬂ/é&(//'/

Secretary of State

05-28-2008 90010 029 ***150.00
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i .‘75 Horle
%35

Country

‘ia/ ﬂ Country

04292008 Chg-P CR2E034 (12/06)
4. FE| Number Applied For
65-1019148 Not Applicable
if . $8.75 Additional
5. Cerlificate of Status Desired a Fao Required

6. Name and Address of Current Registered Agent

ARGOTE MUNOZ, M

309-B
SUNNY ISLAND, FL

19380 COLLINS AVE = .x-

ARIANO

i

33160

Name

4 7. Name and Addyoss of New Registeredaigent

is Nol Accepflable)

1111, /<mz Cmew/sa Bl 2/

D .

City

Oa  Harboor

FL | 258/5Y.

v

8. The above named, \lmy submits this statement,
the obligations of gwstered ent,

SIGNATURE ‘\\\\ WMA

r the purpose of changing its registered office or regnst%d agent, Torboth, in the State of Florida. | am farniliar with, and accept

Signature lIw:m:l or pr‘nlad‘wlma of registarad agenl and title if applicatie,

(NOTE: Rogistared Agant signatures required when reinstating)

DATE

\
FILE NOWIIl

FEE 15 $150.00

Aftor May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£
[/ ADDITIBNS/CHANGES TO OFFICERS AND RIRECTORS IN 13

10. OFFICERS AND DIRECTORS 1.

TLE PD 3 Delete TIVLE Ve I’%{ ﬂw Change 3 Addition
NAME ARGOTE MUNOZ, MARIANC NAME 7 /Z 0.2 ﬁﬂ

STAEET ADDRESS | 19380 COLLINS AVE #309-8 STREET ADDRESS ? z / ¢ / 50
CTY-sT-ZF | SUNNY ISLAND, FL 33160 erv-sr-ae YL A

Tne [ Detete e o Méyy ry A( W Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 7P CITy-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CAFY-ST-2P

TITLE 1 Delete TMLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-ST-2P

changed, or on an atta

SIGNATURE: ,

indicated on this report or supp!ememal report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered g exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ike empowered,

ci:\eDwnn an address, wnr@!
b P
L]

IGNITURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phona #




