2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # P03000049891

1. Entity Name

CRISTY'S HAIR DESIGN, INC.

(02-06-2008 90030 049 ***150.00

Principal Place of Business

14633 S.W. 42ND ST.
MIAMI, FL 33175

Mailing Addrass

MIAMY, FL 33175

14633 SW. 42ND ST

40018828

2. Principal Place of Business - No P.C. Hox # 3, Mailing Address

ARG A

IR

Suile, Apl. #, elc. Suile, Apt. #, etc.

SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. :
4TH FLOOR

MIAMI, FL 33145

02022008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
56-2356251 Not Applicable
Zi Counl Zi o
e ountry ® Countey 5. Certificale of Status Cesired O $8.75 A_dmlronal
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

ine obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent. or both, in the Slate af Florida. 1 am familiar wilh, and accept

S'gnalure, iyned or orinted name of rey’sienad ageni and bze < applicapie

NOTE Registaiet! Apent Spnaiure equired when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Electicn Campéign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 peleie TITLE [ Change [ Addition
NAME BENITEZ, ESTHER C NAME

STREET ADDRESS | 3831 SW 129TH AVE. STREET ADDRESS

Cry-53-10 MIAMI, FL 33175 CITY-ST-2P

TITLE VSD 7 Delete TITLE [ Change [ Addition
NAME BENITEZ, ANTONIO L NAME

STREET ADDRESS | 3831 SW 129TH AVE. STREET ADDRESS

Cify-ST-2P MIAMI, FL 33175 CITY-ST-2IP

TITLE T -~ pelete TLE - [ Change [ Additian
HAME BENITEZ, JUANAE RAME

STREET ADDRESS | 3831 SW 129TH AVE. STREET ADDRESS

CITY-ST-1P MIAMI, FL 33175 CITY-ST. 219

TITLE O Delete TILE [J Change {3 Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2If CITY-51-2IP

TITLE [ Delete TITLE [} Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IF CITy-8T-21P

TIMLE O Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-2IP

changad, or on an attachment with an address, with all ather like em|

SIGNATURE;

12. | hereby certily that the information supplied with this filing does not guality for the exemptions cantaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under calh: that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Biogk 10 or Block 171:if

L

h
SIGNATURE AND TYPED OR PRINTED NAME-CF SIGMING DFRICER DI TG etR—

=2/2/2

Qale 7 Daytime Phane ®




