2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097415 Jan 31, 2008 08:00 AM
1. Entity Namo Secretary of State
L'ATLIER DE COIFFURE, INC.
Purenral Place of Busingss krling Acdress
9540 SW 80 AVE 9540 SW 80 AVE
2. Procipal Place's! Busingss - Mo P.O. Box # 3. Mailing Addrass

Sute. ApL 8. 61C. Suie. Aol 4 eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Siale 4, FEi Number Apnied For

65-1142093 MNat Apuilicable
2 Gouny Zr Ceaniry 5. Certihcate of Statue Desired O $8.75 gddirional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

Name

géﬁédéwTégﬁchE Sneet Addrezs (P.O. Box Number is Nol Anceptahia)
MIAMI FLL 33156

Cily FL Zip Cadae

8. The aoove namred erhty Subrmits this statament for tha puroese 5f changing its registered ofiice o regustarand agent, or nat, i the Siate of Flonda. | am familior with, and accept
the cbhgastions of registered agent.

SIGHNATURE

SaPhiite, Lt G arred nan ot e et e te {erplcasin, INGTE PEZISWIaz AZGr 18 el o Junisy gnioty (s e DATE
i G it

Make Check Payable to Flonda Deparlment ot State

v
el

FILE NOWI" FEE 15:$150.00 57,
After May 1; 2008 Fee Will Be 5550 GO

9. Blecaen Camoaiyn Financing $5.00 may Be
Trust Funet Contrizution. ™[] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADMITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE D [} Devete T I Change [ sadition
HARE FLAMANT, CARQLE HAME

SIREET AUDRESS | 9540 SW 80 AVE STRFE” ATDRFSS HO0OB0307 2R

CIV S12° [MIAMI FL 33158 CY-ST-2IP 0207/ 08-B000 1 ~020 150, 0

TITLE [ Deete TILE [ Change [ Adaition
NARE HARE

SIREET ADDRESS | STRFET ARDRFSS

QnY-51-71 CirY-§1- 210

I3 [ Detete TiLE Ochange [ addition
{TIYE: HERAL

STREET ADDRESS STAEET ADDRESS

OmY-ST-2IF LAY 5T- 2P

WLl 3 Detete ML O Change (] Addition
HAME HARE

SIHEE T ADURLSS STREET AOJRESS

oiv- g1 CiTY-51- 21

{iiLE [ oeate e [ Grange ] Aadition
HME HERE

STRECT ADGLSS STALET ADDAESS

R CiTY-§1- 2

TLf [3 Deete me ' [ Crange [T Acdition
MERE HAME

SIRTEY AUDRESS STREET ADLRLSS

oY1 Gity-5i-2ip

12. | hereby cerify that the infoz ahed wath s filing does not qu..al fy fur the exernpt ons contained in Section 118, Florida Statutes. | furtner c_pmlv shat ihe intonmalion
indicated on this repor alJi)[}!H‘I’FﬂT?I ranort 15 trLe and accrate arg hat my signiture shall have the same legai cifect as il inade under oath: that 1 am an officer or direclor
of the corpuration ardlie raceiver or trughee ampovered 10 execule th repo;t ax required by Chapier 607. Flenda Siatutes: and that my name appears in Rlock 10 or Black 11
if changed. or on af atachmoen\ wilhamn adedross, with all omer lise eflo

SIGNATURE:

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNINGYREFCER OR DNRECTOR

o

Fnare o




