2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000097415

1. Enlily Name

L'ATLIER DE COIFFURE, INC.

Principal Place of Businoas

9540 SW B0 AVE
MIAMI FL 33156

Mailing Addross

9540 SW BO AVE
MIAMI FL 33156

2. Pnncipal Placo of Business - No P Q. Box # 3. Mailing Addrass

Suilo, Apl. #, olc. Suite. Apt #, ¢le.

FILED |
Mar 14, 2007 08:00 AM
Secretary of State

INIUMERANRID |

1st MOORE CR2E034 {10/08)
City & Slale City & Stale 4. FEI Numbor [Aeplicd For
65-1142003 [Not Appiicabie
Zip Country Zip Country 5. Cerllficate of Status Dosirod O $8.75 Additional
- - Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namao B

FLAMANT, CAROLE
9540 SW 80 AVE
MIAMS FL 33156

Slreet Address (P.O. Box Number is Net Acceplable)

Cily

Zip Codo

FL

8. Tho above named entily submits lhis stalemont for the purpose of changing is registerod office or regisicred agent. ot both. in the Stata of Flerida. | am lamiliar wilh, and accopt

lhe obligations of regislered agent

SIGNATURE

Sgynalure, yped of prinled name of egisieraa agent and tile r applcable

INOTE: Registarad Agenl sgnatura requiad whon reibstating)

DATE !

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Deiete i {1 Change [ Acdrlion
NAME FLAMANT, CAROLE NAME
STRIEY ADDRESS | 9540 SW 80 AVE SIRILT ADDRLSS
CHTY-$1-2IP MIAMI FL 33156 CHY-S1-7IP
HIE O Delete mie £ change 1] Addition
NaM: AL LODDONEES455
MEA i B
STREE T ADDRESS STALET ADCRESS A I T ] e g o e
(3230720031 -012 15
CIfY-S1-2IP CITY-ST-7 3feadir-auEt -0tz 150,00
e [ Delete NiLE [] Change [ Addition
NAME NAML
SIREET ADDRESS SIMELT ADDRESS
CIry-ST-21P i eITY-S1- 2P
Ty 7 Delete ILE [ Change (] Aaciton
NAML NAML
STREET ADDRI 55 SIREET ADDRESS .
CITY-S1-2IP Ty -87-2IP !
mr [ detete nne O change [T Addition
NAME NAMT
SIRLET ADDRI S8 SIRITT ADDRESS
CITY-S1-7IP CHY-ST- 2P
T O pelete MiE {7 change  [T] Addilion
NAME NAME:
STR LT ADDRESS SIREET ADDRESS |
CIY-S1-7P CIY-SI- 2 [

12. | hereby certify that the infor,
indicaled on this repori
of the corporation or
If changed, or on anfatiach

SIGNATURE:

Wpplemen

ent with

R PRINTED NAME OF SIGNING OFF

DIRECTOR

Dayhima Phona #

uppliod with 1his filing does net qualify for the oxomptions contained in Section 119, Florida Statules. ¢ furthor cortify that the information
) roport is rue and accurate and that my signalure shall have tho samc legal offect as if mado under oath; that | am an officer or director
6 recoiver or trustec empowered o exgcule this rgport as roquired by Chapter 807, Florida Statuies; and that my namo appears in Block 10 or Block 11
addraoss, with all othor like cmpdwered.




