' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am
DOCUMENT # P01000032453 ecretary of State

1. Entity Nama 09-06-2006 90035 041 ***150.00
NEW YORK 2099 HAIR STUDIO, INC.

Principal Place of Business | Mailing Address .
516SEATTHTERR Su17¢ 3 SI6SEATIHTERR S/ 7€ 3
CAPE CORAL, Ft. 33904 CAPE CORAL, FL 33904

RN ME R e

06232006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1088148 Not Applicable

$8.75 additional

Ay

"6. Name and Address of Cusrent Reglstered

BAEZ JOSEFA - . . _ .
516 SE47TTHTERR S¢/7€ 3
CAPE CORAL, FL 33904

# o i id vl L. E

8. The above named entity submits this statement for the purpose 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. ? / / é

SIGNATURE
Tegisisrad }Jma and 1l H appiicable. {NOTE: Registerect Agont signatire requaac when renstating) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 _ Trust Fund Contritbution. ! AddedtoFees -| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS T
TME PD
NAME BAEZ, JOSEFA

shertsoovess | 516 SE 4TTHTERR S 1 7€ 3
GN-SIZP | CAPE CORAL, FL 33904

TIME v

NAME BAEZ, JOSEFA .

STREET ADDRESS | 516 SE 47THTERRACE S/ 7 € 3
an-stzP | CAPE CORAL, FL 33904

TLE S

NAME BAEZ, JOSEFA -

STREET ADDRESS | 516 SE 4TTH TERRACE 5 ¢/ € 3
CIFY-ST-7IP CAPE CORAL, FLL 33904

TME  * T

NAME BAEZ, JOSEFA ) :
stheet someess | 516 SE 47TTHTERRACE G/ F € S
omv-s2P | CAPE CORAL, FL 33904

TME

HAME

STREET ADURESS
CITY-ST-ZiIF

TALE
NAME
omy-st-ar ’ T ' w

SR

=l %“

P . o e
il A L2 I

12. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | amn an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: g ool ?/a/vé 252_:2:70'0022

2
TYPED OR PRINTER NAME OF Jha! FICER OR

L




