2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077195 SR Mar 01, 2007 08:00 A
| here Secretary of State
VILLAGE HAIR BEAUTY SALON, INC. l‘y
Principal Placo ol Business Mailing Addrcss
3700 INVERRARY DRIVE 3700 INVERRARY DRIVE
o e “"Hll”” ||’|| Hm ||m ||w ||H’||m ’ll” ‘lll' “l’l ml“mm || ‘Il’
2. Prncipal Placa of Busingss - No P.O Box # 3. Mailing Address

Suite, Ant, #, olc, Suile, Apt. #, efc. 1st MOGRE CR2E034 {10/06)

Cily & Stato City & Slate 4. FEI Number Applied For

04-3766379 Not Applicablo
Zip Country Zp Couniry 5. Cerlificate of Status Desired | $8'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo
SANCHEZ, ANA M
3700 INVERRARY DRIVE Street Address (P.O. Box Number is Nol Accoptable)
LAUDERHILL FL 33318

City FL | Zip Codo

8. The above named enlily submils this statement for the purposo of changing its rogisiered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sighatute, typod ar prntert hame of registered agent And Hilg | apphcalin (NOTH Regstatad Agant signaturo raguirad When remnsianng) DAL

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Gontribution. [
: ' - : Addad to Fees
. Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P [ Delete e [ change [ Addrlion
NAME SANCHEZ, ANA M NAME
sier anoress | 3700 INVERRARY DRIVE SIREET ADDRESS
CIY-ST-2IP LAUDERHILL FLL 33319 CITY-SI-2IP
i O oolete N i 4 [ Change [ Additien
NAML NAME UOD000ES2175
R e A
STRIET ADDRESS SIRTET ADDRESS daAt2S07 8000002 150,00
CITY-S1-2IP CIv-S1-7IP
i O Delete n, [ change [ Addition
NAMI NAME
STRIFT ADDRESS § SIAET ADDRESS
Y- $1-2P eIy - ST- 2P
it [ pelete e [ change [ Additien
HAMI NAME
STR | ADDIFSS SIRELT ADDRESS
CIY-S1-2P Y- ST-21P
1 [] pelete e [ change [ Addition
NAMI NAME
S1H 1 AUDRESS SIREET ADDRF 58
CNY-Si- 2P CITY-S1- 2P
L [ Delete TLE [ Change [ Addinon
NAM NAME
SIRLIT ADDRESS SIRLET ADDR 5
GITY-$1- 71 ciiy-S1-2Ip

12. | hereby certily that the information supplied with this fling doos not qualily for tho exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal offoct as il made under oalh; that | am an afficar or director
of lhe corporalion or the roceivor or trusioo cmpowered 1o oxocule this repert as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmoerl,with an addross, with all gther liko empowered.

- i
SIGNATURE: 7/ /W '

L// SIGNATURE AND TYPED MNTED NAME OF SIGMING OFFICER O ECTOR Daiw Daylime Phone #




