2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 06, 2007 8:00 am
DOCUMENT #P03000043234 No P ecretal‘y Of State
1. Entity Name
09-06-2007 90012 024 ***150.00
MARY'S HAIR SALON CORP.
Principal Place of Business Mailing Address
3491 N. DIXIE HWY 3491 N. DIXIE HWY
T T Hllum m mll ‘H” ||m ||”’||m||m I‘I" ””l Nl" "”I M\“l l”“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2EG34 (4/07)
City & State City & Stale 4, FEI Number Applied For
20_01 65757 Not Apphcanle
Zip Couniry ap Cousiry 5. Certificate of Status Desired O $8.75 additiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l\lame
CARLIN, MARIA —_—— - — - _

2206 BELMONT LN Sireet Address (P.0. Box Number 15 Nol Accep.lable)

NORTH LAUDERDALE FL 33068

— City FL Zip Code

8. The above named gntity submiis this statemery for the pur
ine obligatiorf of rggstered agent.

A
SIGNATURE L \._//('

qiature, ypad o panleq name of iegisieras agenl wna el apphcatile (NOTE Regsioren Agent SiGORILE Fequiias whigh (ensieing) OATE

se of changing fis regisivred office o1 regisiered agent, of both, In the Stale of Florida. | am tarmiliar with, and accept

$.607.193(2)(b). F.S., allows for the waiver at the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. V

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P [ petele TIILE [ Change (] Addilion
NAME ICARLIN, MARIA® FEME

STREET ADDRESS 2200 BELMONT LN STREET ADDRESS

CirY-5T-2P - N. LAUDERDALE FL 33068 iTY-ST-2IP

e v q Delete ITLE () change  [1 Addition
NAME SANCHEZ, MIGUEL NAME

SIREET ADDRESS 5948 5. ATLANTIC BLVD. STREET ADDRESS

CiTY-ST-2tP MARGATE FL 33369 CITY-ST-20P

TLE v O Delete TILE O Crange [ Addilion
NAME CARLIN, YESENIA HAME

STREET ADDRESS 5048 § ATLANTIC BLVD STREET ADDRESS

FiTv-gr.7i0 MAADGATE FL 22220 - e . LTY-ST-71P_ - - . . - - N .
nm T Delete e O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2ZiP

TITLE O peleie TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 pelete TITLE CGCrange ) Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-ZiP CIFY-ST-2IP

12. | hereby cenify that the informagon supgiied wilh this fling does not quality tor the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report enial report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corpaoration cr th or trustée empowered to execuB this report ag required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attagimen] with an address, with all other li mpowered.
§¥— A¥—07)

SIGNATURE:
¥ SiGNATURFPAND TYPED OR PRINTED NAME crﬁmma OFFICER OR DIRECTOR Dale Dﬁ;llmﬁ Fhone #




