2008 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90169 007 ***150.00

DOCUMENT # P02000131334

4. Entity Name

EXECUTIVE HAIR CORP.

Principal Place of Business Mailing Address
20800 S DIXIE HWY 20800S DIXIE HWY
MIAMY, FL 33189 MIAMI, FL 33189

quuv4qorv

DO NOT WRITE IN THIS SPACE

A AR AR

04302008  NoChgP CR2E034 (11/05)

4. FE! Number Applied For
42-1564017 Nt Applicable
| & cotficale ot Staus Desiod [ $8.75 Addtionai

Fee Requird

— ———&.-Name and Address of Current Registered Agent -}

JEREZ, THELMA G
20800 S DIXIE HWY
MIAMI, FL 33189

DO NOT WRITE
|IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or beth, in the Siate of Forida. | am familiar with, and accept

*  the obligations of registered agent.

SIGNATURE

Sigrature, typod of rinasal neeTs: of rogisterod agent and it | appicoble.

(NOTE: Ragistered Agent signaiume romared whon reinsiating) DATE

" " FILE NOWII. FEE IS $150.00

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

.. 9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFF ICERS AND DIRECTORS ]

TMILE PD

RAME JEREZ, THELMA G
STREET ADDRESS | 20800 S DIXIE HWY
ciTy-s1-ZP MIAMI, FL 33189

me

NAME

STREET ADDRESS
CimY-ST- 2P

TME
MAME

STREET ADDRESS
CiTY-ST-7°F

TME

NAME

STREET ADDRESS
eny-St1-ar

TILE

RAME

STREET ADDFESS
CTY-51-3°

TME

RAME

STREET ADGRESS
coy-Sr-ap

DO NOT WRITE
IN THIS SPACE

12 Iherebyceﬂiggam\emmlbn su.xppl’:edwiﬂ'\thisigmdoesmlqualiiy for the exemptions contained in Chapter 119, Forida Statutes. | further cerlity that the information
i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i this rapggasraquiredbyChaptefﬁOT. Florida Statutes; and that my name appears in Block 10 or Block 11if

incicated on report-of plemeantal report is true
of the corporatl ifer or frustee empowered 1o ex
changed, or on an irEn ageless, with all i

anp

SIGNATURE:

ummwmmﬁéﬁ%

Daytma Phone #

Lgf_s fis

Ly



