2007 FOR PROFIT CORPORATION
ANNUAL REPORT

*

FILED
Feb 22,2007 08:00 AM

DOCUMENT # P02000065180

1. Entity Name

MARISLEYSIS HAIR DESIGN, INC.

Secretary of State

Principal Place of Business

7383 SWBTH ST.
MIAMI, FL 33144

Mailing Addrass

7383 SW 8TH 3T,
MIAMI, FL 33144
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4040 SHERIDAN ST.
HOLLYWOOD, FL 33021
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8. The.above namad entily submils this statament far the purpose of changing its registered offica or reg
the obligations ol registerad agant.

SIGNATURE

istered agaent, or both, in the State of Florida, | am familiar with, and accept

Sgnature. ypea o prnted nama of
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{NOTE" Ragntered Agenl sgnaiure raquired whan reinstating)

DATE

8. Elsction Campaign Financing

FILE NOW!! FEE [S $150.00 =
Trust Fund Contribution.

After May 1, 2007 Feejwill be $550.00
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\OFFICEHSMDHECTOHS
D S
GONZALEZ, MARISLEYSIS
7383 SWBTH ST.
MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
Ciy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CIty-sT-71P
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12. | haraby certfy that the information supplied wilh this filing doas not qualify for the exemptions conta
indicatad on this report or supplemental repaort is true and accurate and that my signature shall have
of the corporation ar.the receiver or trustee empowered to execula this report as required by Chapter
changed, or on an gtachment with an addrass, with all cther like arad,

SIGNATUR

ined in Chapler 119 Flonda Statutes, | further certity that the information
the same legal effact as if made under oih; that | am an officer or direclor
607, Florid4 Statutes; and that my name appears in Black 10 or Block 1111
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