FILED

Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-07-2004 90002 007 ***150.00

DOCUMENT # P01000101643
1. Entity Name
TEMPTATION HAIR BY CLARITA, CORP,
Principal Place of Business Mailing Address 9 4 0 45 4 9 4
4206 WEST 16TH AVENUE 4206 WEST 16TH AVENUE
HIALEAH, FL 33012 ‘ HIRLEAH, FL 33012
s s R A A
Suite, Apt. #, etc. Suitg, Api. #, elc, 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1146772 Not Applicable
EX o OOy D o | OOy ~ 2B, -Corificata of-Status Desirwﬁgmﬁ;gfqﬁﬂm"ﬂ'»m/— =
6. Name and Address of Current Registered Agent 7. Name and A of New Raglstered Agent
Name
PEREZ, CLARA .
4206 WEST 16TH AVENUE Street Aadress (P.O. Box Number is Net Acceptable)

HIALEAH, FL 33012

- : City - FL TZi? Code

8, The above namad entity submits this statement 10r the purpose of changing its registered office or registered agént, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE -
Signature, typed or printed neme ol registered agent and tle It appiicaple. (NOTE: Registered Agant signature required when reinstating} DATE - Cola
FILE NOWII! FEE IS $150.00 ¥ Bealon Camaaign Francing. - 85,00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD 3 Dalete TME [Jchange [ Addition
NAME PEREZ, CLARA NAME
STREET ADDRESS | 1501 NE MIAMI GARDENS DR APT, 340 SIREET ADDRESS
CITY-ST-2IP NQ. MIAMI, FL. 33179 CiTY-ST. 219
TINE vD x Delete TITLE [J Change ] Addition
NAME HERNANDEZ, ANTONIO NAME
STREET ADDRESS | 1501 NE MIAMI GARDENS OR APT. 340 STREET ADDRESS
CTy-ST-2P NO. MIAMI, FL 33179 CIY-ST-2P ) o
TITLE [ Delete TME ] change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIyy-§1-0p CITY-S1-2IP
MiE O Delete TILE (1 Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TMLE 3 Celete TTLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-57-219
TITLE o . -Olpelete | TE . [0 Crengs [ Addition
HAME NAME bl -
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . OITY-51-2IP

12. | heraby centily that the intarmation supplied with this 1ilin§ does not quality for the exemption stated in Section 119.07$3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama lagal effect as it mada under cath; that 1 am an officer or director
of the corporation or the recgivecer-trIsES BMpCwese) 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

et puforfed (305)820-70%

SIGNING OFFIC ER OR DIRECTOR Daijirre Prone #




