2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000075574 Mar 29, 2007 08:00 A
1. Enliy Namo . Secretary of State
WENCE & J.C. HAIR DESIGN CORPORATION
Principal Place of Businass Mailing Addross
2462 SW 8 ST 8290 LAKE DRIVE, #317
o RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito. Apl. #. elc. Suile. Apl #. clc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number Applied For
65-1030536 Not Applicabic
ap Counu?f- Zp Country 5. Cerlificate of Stalus Desired 0O ?i'z;‘;qg?::ic’"a'
6. Name and Address of Current Regtstarad Agent 7. Name and Address of New Registered Agent
Narme
COSTA, HELEN C ESQ.
7330 WEST 20TH AVENUE Street Address (P.C. Box Number is Not Acceplabla)
MIAMI LAKES FL 33016-1635
City FL | Zip Code

8. The above namad onlity submits this stalemant for the purpose of changing its regrstered offica or registered agent, or both, in (ho State of Florida. | am famuliar wilh, and accopl
the obligatons of registered agent.

SIGNATURE

Signature, fyned of printed narna of regsslered agent and tilla ~ apphcabla. [NCTE; Ragstered Agani sgnalumg requireg when reinsiating) DAIE

‘ FILE NOW!! FEE IS $150.00
. v . After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution  []  Addad to Fees

10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD [ Delele THLE O change [ Addition
AV MARTINEZ, WENCESLAO NAVE HODOG0RS 20060

sTReeT ADie ss | 8290 LAKE DRIVE, #317 STREE] ADDRESS M4 ,qﬁ}jr—.*E'j:1153|“1a'|§5:-f:_13'Tl'q 150,00

orv-si-op | MIAMI FL 33168 CHTY-ST-21P FRAETTEASA e Ll

i VPD [ Outete TirLe [JcChange  [] Addtion
NAME LOPEZ, JUAN CARLOS NAMI

sircrT aoress | B290 LAKE DRIVE, #317 SIREEF ADDRESS

CITY- SI-2IP MIAMI FL 33168 CITY-SI-2IP

T _ . . ™ pelete . THE. . R . ) _ [OELnange T Aadilion
NAME NAME

STREET ADDRESS SIRLET ADDRISS

CIFY-SI-TiP CIY-Si-1IP |

TITeE [ Deiete TLE O change [ Addition
NAME HAME

STREET ADDRESS SIRFET ADTRESS

¢irY-s1 74p CITY-§1-2IP

TITE 3 Detere TITLE O crange [ Acdilion
NAME NAME

SIRECT ADDRESS SIREET ADDRI 55

CITY-ST-71P CITY- S1-2IP

TITLE [ pelete TIME Clchange [ Addinon
NAME NAME.

SIREET ADDRESS ' STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

12. | heroby certify that the information supplied with this filing doeos not qualify for the exemplions contained in Section 119, Florida Stalutas. | further cortify that tho information
indicalod on this roport or supplemental ropart is truo and accurale and thal my signaturo shall have tho same lagal effect as if made under cath; that | am an officor or director
of tho corporation or the recaiver or trustee empowered 10 executo this report as required by Chapter 607, Florida Slatutes; ang thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all other like 5mpowered.
SIGNATURE: Jeeare & 3-27-0A 3056¥Y&/0/
V4

"/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Date Dayme Phoig #




