2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 May 03, 2007 08:00 A

DOCUMENT # P03000006083 Secretary of State

1, Entity Nama
MANHATTAN HAIR STYLING INC

Principal Place of Business Mailing Address
6488 PINES BOULEVARD 6488 PINES BOULEVARD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

————— OO

. . ) :< L - . . 04302007 No Chg-P CR2E034 (11/05)
L DO'NOT WRITE IN THIS SPACE . = P
g - 16-1650559 Not Applicable

T - . $8.75 Additional
U . 4 i’y . 8, Certificate of Status Desired O Fee Required

. . '
o v

6. Namo and Addrass of Current Registered Agent - C e e

RODRIGUEZ, RAFAEL J ' ' DO NOT WRlTE. .

622 N. STATERD. 7

HOLLYWOQOD, FL 33028 ) IN THIS SPACE

ot i

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. .

. | SIGNATURE
M o Signaturs, typed or prinied name of registerad agant and title If applicable. (NOTE, Aegisiorad Agent sigriature reGuired whan rainstaung} DATE

36 '

» n-012 150,100
10 - - OFFICERS AND DIRECTORS | N T e T
o P/D S T ’ T
NAME SANABRIA, WILLIAM N R o ) .
STREET ADDRESS | 6488 PINES BOULEVARD ‘ S N
o™-51.7P | PEMBROKE PINES, FL. 33024 - P TR ISR DU
TE STD | S T

NAME FERRUCHO, MIGUEL A ) : . T
STREET ADDRESS | 6488 PINES BOULEVARD . : o e P
om-s1-0P | PEMBROKE PINES, FL 33024 ' o T
TIME
NAME

ey . DO NOTWRITE

Cry-ST-21@

IN THIS SPACE

< FILENOWII FEE IS $150.00 8. Elpction Campaign Financing $5.00 May Bo HODNTS G
|- after May 1, 2007 Fee will be $550.00 | - TrustFund Contribution. 00 Added o Fees I'I'Sf'ﬁ’?fj?:’:l'} ﬁfl&',

f]

NAME
STREET ADDRESS ; . _ g Sl
CrTY-5T-2P R
Tme : . - S o
* STAEET ADDRESS ) - . : . B : o T Lo e
CiTY-ST-2P T ) : L _ S .

e : . : . . LI ' T S S
AVE . N - . v - - - N T R - cea s dap - !
1STAEET ADDRESS T i ) _ - D e

CmY-ST-2P | o

12. 1 hereby certify that the inform

inglicated on this report or suppleme
of the corporation or the raceier

tal report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
ared to exacule this repart as required by Chapter 607, Florida Statutes; and that my name &ppears in Block 10 or Blogk 11 if

dlion Yupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
o

DF-30 -OR 285 72008/6

PPEB OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daytime Phone &




