2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 28, 2008 8:00 am

DOCUMENT # P01000080592
v Secretary of State
of¢ e of¢
IMANI SANTINNI HAIR STUDIO, INC. 03-28-2008 90022 044 7*7150.00
Prircipal Place of Business Mailing Address
2600 N.W. B7TH AVENUE 2600 N.W. 87TH AVENUE . . ,
BAY #12 BAY #12 : |
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. £, etc. Suile. Apl. #, eic. 1st MOORE CR2E034 (10]0?)
City & State City & State 4. FE! Number Applisd For
' Do rRAL 65-1131462 Not Apglicable
Zp Counry Zip Counlry 5. Certificate of Status Desired O Egzgql‘;g:;"onal
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
SOCAS, ADALBERTC M - .
2600 NW B7 AVE Street Address (P.O. Box Number is Not Acceptable)
BAY 12 -
AN FL 33172
DAL . City : FL l Zip Code

8. The above named entily submits this statement ‘or the purpose of changing its registered office or registered agent, or totr, in the State of Florida. | am familiar with, and accept
the: abligalions of registered agent.
7 r

SIGNATURE

Signatre, Lypd of printed nan of regented sgent wned te 1 sppicatio. (NGTE Ragisiereg AQurt wunilure redlarad wnil: rainvhae i DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TR PD O Deiete TIME ] Change [ Addition
NAME SOCAS, ADALBERTCO M HAME
STREET ADDRESS | 917 SW 137TH COURT STREET ADDRESS
CITY-S1- 719 MIAMI FL 33184 CIY-S7-2IP
TIHE sD C Deiete e O Change [ Adidtition
NAME SOCAS, MARGARITA R HAME
STREFT APDRESS | 917 SW 137TH COURT STAEFT ADDRESS
SITY-ST-789 MIAMI FL 33184 CITY-$1-2IP
T [ parete e [J Change [ Addition
HAVAT MALAE B R _
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
Ty 7 oeiete TILE ] Change [ Addilion
NAME . HAME
STREET ADDRESS SIALET ADDHESS
GITY-ST-2P CITY-5T-2IP
fITLE [ pelee e ] Ctange ] Addition
NAME HNARE,
STREET ADDRESS SIRCET ADDRESS
CITy-ST-21P CITY-51- 219
TRE [ Deiete TITLE {JChange  [J Addition
MAME N&ME
STREET ADDRESS STREET ADD'RESS
GITY -§T-21 ) CITY- ST-2IP

12. } harsby certify that the informalion suorlied with this filing does nct qualify for the exemptions contained in Section 119, Flcrida Statutes. | further certify ihat the infarmalion
indicatad on this report or supplernental report is true and accurale and that my signaiure shafl have the sams legal effec; as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report s required by Chapter 807. Ficrida Statutes: and that my narre appears in Block 10 or Block 11

if changed, or on an attachm With an address, wit rher Jike empoweared.
. - 0 _
SIGNATURE:“/ Qz)é //E’\ Avat pEate M. SocaS / 5//‘1 / 8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Caa Bavime Fhone »




