—

-y,

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Mar 19, 2008 8:00 am

Secretary of State
DOCUMENT # P00000096438
1. Entity Name 03-19-2008 90019 033 ***150.00
SHAMPOO INTERNATIONAL CORPORATION
Principai Place of Business Malling Address
4 BASHAYNE-BEVE— BAVSIDEMARKETRLACEA0-BISCAYNE-BLVD ‘Ayvaoon=
M F—33172
R R by AR AT AT
401 BISCAYNE BLVD 401 BISCAYNE BLVD
23yite At #.etc. 234 Aet # eto. 03142008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

MIAMI FL MIAMI FL 65-1047344 Not Applicable
3 A , Country 33152 Courtry 5. Certiicate of Siatus Desired [ gfe gesq Addilional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“CURI, CESAR™ T
18798 NW 78TH PL
MIAMI, FL 33015

Strest Address (P.0. Box Number is Not Acceplable)

City Zip Cade

FL

8. Tha above named enfity submits this statement for the purpose of changing its register
the obligations of registered agent.

SIGNATURE

ed office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

Signature, typed or printe name of reisterac agent and fitle it appicarla.

{NOTE: Registerar Agar signalune ranuired whan rainetating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD 3 etere TITLE O Change {1 Addition
NAME CUR!, CESAR NAME

STREET ADDRESS | 18798 NW 78TH PL STREET ADDRESS

CHY-51-2IP MIAMI, FL 330158 Ciny-ST-2ip

TLE [ etete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-21P

TITLE 3 oeicie TITLE [OCrange [ Addition
NAME MAME

STREET ADDRESS - STREET AODRESS

CHY-ST1-2IP CITy-ST-7iP

TITLE T pelere TITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CHTY-ST-28P

TINLE [ petete TILE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-§3-2P -, CITY-ST-7IP

THtE E [T Detete THILE O changs  [J Addition
NAME i NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this liliné; does not qualify for the ex

indicated on this report or supplemental repor is true an

of the corporatidn or the receiver or trustee empowered to execute this report as requi

accurate and thal my signature shall have the same iegal effect as if made under gath; that | am an officer or director

emptions contained in Chapler 115, Florida Statutes. | further certity thal the information

ired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

03/)/5]08

changed, or on an anachmem&'r;\;n address, with all other like empowered.
SIGNATURE: ar &‘ U

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC

305-37)-89 73

TOR 4 Daytime Phone #




