2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038794

1. Entity Name

HAIR STUDIO II, INC.

Principai Place of Business

17067 MIRAMAR PARKWAY
MIRAMAR, FL 33027

Mailing Address

17061 MIRAMAR PARKWAY
MIRAMAR, FL 33027
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54-2111258 Not Applicable
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statemnent for the purpose of changing iis registered offica or registerad agant or both, in the Stats ut Florida. | am iamlllar whh and accept

the obllganonggj@(:idfem 2
SIGNATURE

Jose I. Garcla
President

1-11-07

Signature, typed ot printad namae of registered sgent and Utls it applicable.

(NGTE: Regisierad AQent $igratur tquired when J#nL1ating)

DATE

9. Election Campaign Financing

55.00 May Be

FILE NOWIII FEE IS $150.00

Trust Fund Coniribution Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

D

GARCIA, JOSE

5471 W 58TH PLACE
HIALEAH, FL 33012

TINLE
HAME )
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CITY-ST-2P
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NAME
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CITY-ST-2IP
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GARCIA, MAYDA

6471 W 69TH PLACE
HIALEAH, FL. 33012
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CITY-51-2IP B

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE
NAME ,
STREET ADDRESS . ,
CITY-ST-2IP ’

. DO'NOT, WRITE: - =
“INTHIS SPACE .

12. | hereby certify that the information supplied with this flllnc?
indicated cn this report or supplemental repart is true an:

changed, or on an attachment with an address,

SIGNATURE:

with all gther like smpowered.
t
—~ President

does nat qualify for the exemplions comamed in Chapter 119, Florida Stalutes | funhar cemfy that the Informallon
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Jose I. Garcia

1-11-07 305-978-5395

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTDR

. Deta Raytima Phone #




