2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT # P02000061574 '

1. Entity Name

BELLISIMA HAIR SALON, INC.

Secretary of State

Principal Place of Businass

3199 W, VINE STREET
KISSIMMEE, FL 34741

Mailing Address

3199 W, VINE STREET
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

¢

AR

02212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0704962 Not Applicable

8. Certificate of Stalus Desirad O $8.75 Additiona)

8. Mams and Address of Current Raglsterad Agent

REYES, LISSETTE
4978 TOWN TERRACE N.
KISSIMMEE, FL 34758

Fea Required

" DO'NOT WRITE
CIN THIS SPACE

8. The above named entj
the abtigations of

SIGNATURE

gmils this state? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rog

Signature. tyoad or printed name of regislaced agant anda tile if apprcabla

(NOTE, flegisiorad Agenl signalure requirad when reinstating} DATE

9. Elaction Campaign Financing $5.00 may Be

AﬂerF “’Eyﬁ?géganeEeleﬂﬁlsg '25050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS | _
TME P
NAME REYES, LISSETTE . ) _
STAEET ADDRESS | 4978 TOWN TERRACE N. ) ! ot
onv-stp | KISSIMMEE, FL 34758 _ doooogdgedlis oo
TME v . LJH.-"DL’.'-""JH”‘HUUSS‘_DBH_ 150,00
NAWE ORTIZ, ANITA o . : .
STREET ADDRESS | 2006 LILY PAD CT. '
CITY-ST-2iP KISSIMMEE, FL 34743 ,
“TInE T ‘ . co T . .
NAME ESCUDERO, HAROLD ,' ; ) , . : kA T
STREFT ADDAESS | 4978 TOWN TERRACE N. ~ B e
ony-s-20 | KISSIMMEE, FL 34758 C Do NOT WRITE R
TILE : . . S -
~ IN THIS SPACE.. .
STRAEET ADDAESS Tt = '
CITY-57-21° ' : ot C
TITLE
NAME
STREET ADDRESS ‘
CITY-ST-20P . -
TME -
NAME . i
STREET ADDRESS g ' L
CIfy-S1-2p N ’

+

12. | heraby certify that the information suppljed with this fing does not qualify for the exemptions contained in Chapter 118, Rlorida Statutes. | further cenify that the informatian
oport is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director

ingicated on this report o supplements
grecute thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the ¢orporation or the receiver or
changed, or on an altachment wfth.

SIGNATURE: 7

trfStes em

dr like gripbwerad,

Ve7-Sue-co3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cals Daybrme Phono F




