2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110442

1. Entity Name

ANGELICA'S HAIR STUDIQ, INC.

Principai Placa of Business

5165 SW8 ST
MIAMI, FL 33134

Mailing Address

5165 SW8 ST
MIAMI, FL 33134
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4, FEI Number Applied For
42-1555085 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registarad Agant

RAMOS, ANGELICA
8552 NW 8 ST, UNIT 47
MIAMI, FL 33126
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8. The abava named entity submits this statement for the purpose of changing its registared office or registered agent, or noth‘ in the State of Florida. I am familiar with. and accept

the obligations of registered agent.

. SIGNATURE,

Signature, typed or prnted name of registered agent and title if applicable.

{NOTE Ragisterad Agent signaiure requirad when rainsiating)

I il‘n‘u‘n‘n I'IG_'”pCTEC

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fases

04./14,03-80024-022 150,80

10. OFFICERS AND DIRECTORS |

T(TLE PD

NAME RAMOS, ANGELICA
STREET AQDRESS | 8552 NW 8 ST., UNIT 47
CiTY-8T-2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

$TREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Criv-5T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certify that the informa
indicated on this report or supdlg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

pptal report is true an

1 address, with all other fike empowered.

accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director

supplied with this filin é:; does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
{ustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11.f

05,/91@ ) 08  30%-495-5358

smuaﬁ@m TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Da Daytima Phona »
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