2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P01000032453

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

May 02, 2008 08:00 AN
Secretary of State |

Principal Place of Business

516 SE 47TH TERR
SUITE 3
CAPE CORAL, FL 33904

Mailing Adoress

516 SE 47TTH TERR
SUTE 3
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

A AR

03262008  NoChgP  CR2E034 (11/05)
4. FEI Number Appliec For
65-1088148 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

BAEZ, JOSEFA

516 SE 47TH TERR
SUITE3

CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

the obligations of segistered agent.

farniliar with, and accept

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 Flori07

m@wmuaz%J / ey
by aptmednamuoheg-n“mmmhnflpplmnh.

So5/08

(NOTE; Regstared Agont signame requined when renstatng)

FILE NOWHII FEE IS $130.00 .
After May 1, 2008 Foe will be $550.00

¥
8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10. OFFCERS AND DIRECTORS ]
TILE P/D

NAME BAEZ, JOSEFA

STREETADDAESS | 516 SE 47TH TERR SUITE 3
CITY-ST-2P CAPE CORAL, FL 33904
TME v

NAME BAEZ, JOSEFA

STREET ADDRESS | 516 SE 47TH TERR SUITE 3
CITY-ST-2P CAPE CORAL, FL 33904
TME s

NAME BAEZ, JOSEFA

STREET ADDRESS | 516 SE 47TH TERRACE SUITE 3
CITY-ST-ZP CAPE CORAL, FL 33904
TITLE T

NAME BAEZ, JOSEFA

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

NAME

STREET ADORESS

CiTY-ST- 2P

TINE

HAME

STREET ADDRESS

CIrY-§T1-ZP

Jooonngy

00000344255
057253/ 05-B003:

~0110 150,00

KRy

L,

DO NOT WRITE
IN THIS SPACE

¢

12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cerbfy that the information
indicater on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or frustee 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 atachment with an agdress, with all other like empowered,
SIGNATURE: %;% ”‘/%@L ___ ;/é 5% g - }Dt/ﬂm: 0077

v




