2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P01000101643 : Secretary of State

1. Entity Name

TEMPTATION HAIR BY CLARITA, CORP.

Principal Place of Business Mailing Address
4206 WEST 16TH AVENUE 4206 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

AT

L . ) ! ) . \ . l : o 03242008 No Chg-P CR2E034 (11/05}

) De NOT . WRITE IN TH IS SPAC E : 4. FEI Number Apphad For
et T - T ' [ B5-1148772 Not Applicable

*; . ' : . : I, . ] $8.75 Additional

. 1 i Di
5, Certilicaie of Status Desired Feo Requ:red

6. Name and Address of Current Ragistered Agent

4208 WEST 16TH AVENUE S DO NOT WRITE
HIALEAH, Fi. 33012 . .‘ IN THlS SPACEn ;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE
Signalura. lyped or printed name of regislared agont and tile i apphcabla {NOTE Reqistered Agent signature required whan reinstating) DATE
HARAGRASARSE
" . . . I —IH I [y Il
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 mayBe I'Ek 1L3 ‘38 BUU?b 1 1? 1:!_,. gu'
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTCRS l X L
. : . i P A
TITLE PSTD . N Tl R e e Ry
NAME PEREZ, CLARA . Y ;
SIREET ADDRESS | 1501 NE MIAMI GARDENS DR APT. 340 - e : S
aiv-s2P | NO. MIAMI, FL 33179 ' ‘
TIMLE
HAME -
STREET ADDRESS S T o
CITY-ST- 27 e ‘;_i Soe e p L . o L
TIME A o e .
HAME ’ | ' ST

zlr:ajiﬁ?gsss ' ‘ DO NOT WRITE ‘\ v

e ~ IN THIS SPACE

NAME . Fe . . . wi - Lo
'_\smm ADDRESS ) N : : o
ClTY-ST-ZlP . - . ! B ‘As S Vi . ;l + R o ¢ \

TILE T R
NAME

STREET ADDRESS i
CITY-ST- 2P . .

TITLE ' ey T T T
NAVE . T e ' ' '
STREET ADDRESS '
CITY-51-2P

12. | hereby certify that the information s«ppligd with this +ing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or sup dport is trua agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha rec 4 6 empowered 1o execule this repert as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, of on an attachp 3 / P 4‘/ 0 ? ( FHE ) w 070

\ uyy‘runz AND ans?Tn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date DayWae Frons 4

SIGNATURE:




