I FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000081536 07-14-2008 90025 031 ***150.00
1. Entity Name
HAIR ART STUDIO, INC.
Principaf Placa of Business Mailing Address )
18050 W DIXIE HWY 1866 NE 177 ST
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US
s PTG s e TR |
Suite, Apt. #. ete. Suite, Apt. #, atc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
16-1618321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOLANO, SHARON
1866 N.E. 177TH STREET Street Addrass {F.C. Box Numbar is Not Acceptable)

NORTH MIAMI, FL 33162

City FL J Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of ragistered agent and tifls if applicabla. (NQTE: Registered Agan| signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (] Change  [] Addilion
NAME SOLANC, SHARCN NAME .
STHEET ADDRESS | 1866 N.E. 177TH STREET STREET ADDRESS
Ciry-Sr-z1p NORTH MIAMI BEACH, FL 33162 crry-5-2p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-21P : CTY-51-21P
HILE O belete THiE [} Ghange [ acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-$T-21P
TILE [ Detete TIILE {0 Chiange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TIILE [T pelste TITLE O cChange [ Addition
NAME A‘NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2iP __fpugy-srae

12. | hareby certify that he information supplied with this filin(? does, petQualify for the lxempxions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicaled on this report or supplemantal report is true and acogffate-aagd that my signalure shall have the same legal effect as if made unger cath; that | am an officer or diracior

of the corporalion of the receiver or trusiee empowergd-ereth ok SR L Py by Chapter g7, Florida Stautes; gad that e apgears in Block 10 or Block 31 if
changed, or on an pllaehmENTwithraR.a0crass, witff all other like seipowared.
SIGNATURE: ———— 03

/ Daytime Phcna »




