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: 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P01000101643

1. Entity Name
TEN[I?TATION HAIR BY CLARITA, CORP.

FILED ‘i)}
May 03, 2007 08:00 /
gecretary of State

Principél Place of Business

4206 WEST 16TH AVENUE
HIALEAH, FL 33012

Mailing Address

4206 WEST 16TH AVENUE
HIALEAH, FL 33012

0
;

/ DO NOT WRITE IN THIS SPACE
_y;: =y

A SO

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1146772 ot Applicabla
n : $8.75 Additionat
8. Certificate of Status Desired ] Foe Required

8. Name and Addrass of Current Registared Agant

PEREZ, CLARA
4206 WEST 16TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bolh, in the State of Florida. | am iamiliar with, and accept

the obligations of regrstarad agent.

SIGNATURE

N Signature. typsd or aantad neme of registered agen ana ttle if apphcable

(NOTE: Regrstared Agent ngnatues requinec whan reinsiating) DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

PR

0. QOFFICERS AND DIRECTCRS I

e PSTD . o
NAME - PEREZ, CLARA L
STREET ADDMESS | 1501 NE MIAMI GARDENS DR APT. 340
orv-5i-2F | NO. MIAML, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME
STREET ADDRESS
CITY-SE2IP

me -,
NAME .
STREET ADDRESS

CIvY-S1-2IP

TITLE

NANE

STREET ADDRESS
gv.sTidp

TLE
NAME
STREET ADDRESS

CITY-$T-2IP ) 3 N

UOQOOE 759623
D524,/ 07-30043-024 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hargby certify that the information suppied
indicated on this report or suppleman
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

t like empowered.

i ﬁliné; dées nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SKINATURE AND TYPED OR P| [E OF 81GNING OFFICER OR DIRECTOR

Date Dayume Phone #




