- —

1

~- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000032453

1. Entity Name
NEW YORK 2099 HAIR STUDIQ, INC.

Principal Place of Business Mailing Address

516 SE 47TH TERR 516 SE 47TH TERR
SUITE 3 SUME 3

CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

ORIV

04112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE gyt Appied T

65-1088148 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired g

8. Name and Address of Current Registered Agomnt

gféc' gIEJETSTEaF?ERR DO NOT WRITE
SAPE CORAL, FL 33004 IN THIS SPACE

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of pravted narne of ragisionsd agent and ttls f appiczable. (NOTE: Regmterad AQant signatuna requr ad whan rénstating) DATE
- B . - ¥ TMORAAs54 3
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing . ssoo May Be e fﬁ’;qqgﬂ!g‘}ggg | rr
 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | [0 . AddedtoFeas Lo dd e -l RR ﬂ]. j 154, ﬂ[
10. OFFICERS AND DIRECTORS [ | |
e FID
HAME BAEZ, JOSEFA

STREETADDRESS | 516 SE 47TH TERR SUITE 3
CITY-S1-29 CAPE CORAL, FL 33904

TE v

NAME BAEZ, JOSEFA

STRELT ADDAESS | 516 SE 47TH TERR SUITE 3
CITY-S1-2P CAPE CORAL, FL 33904

TIE s
NAME BAEZ, JOSEFA

STREET 516 SE 47TH TERRACE SUITE 3
GITY~SIA-D;:ES CAPE CORAL, FL 33904 DO NOT WRITE

- BAEZ, JOSEFA IN THIS SPACE

NAME
STREETADDRESS | 516 SE 47TH TERR SUITE 3
CITY-ST-2P CAPE CORAL, FL 33904

TITLE

NAME

STREEY ADDRESS
CITy-S1-2P

LE
NAME
STREET ADDRESS - ST
CImY-ST-2P ) o

12. i hereby certily that‘he |nformal|0n supplied with this filing does not quallty for the ‘exemplions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernemal report i8 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 alt other like empowered. -

SIGNATURE: _ ' | V/ 707’ )79- A5 S5 yp

TYPED OR PRINTED BIGHING OPFICER OR DIRECTOR Duytrna Phone #

May 02, 2007 08:00 A
Secretary of State




