FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_‘gNl;Jm[:A ENT # P03000077626 07-13-2007 90085 005 ***150.00
HAIR COLOR BY KATHY, INC.
Principal Place of Business Mailing Address N B dh
2110 W68TH ST 2110 W 68TH ST
HIALEAH, FL 33016 HIALEAH, FL 33016 .
N AR R A A
Suite, Apt. #, elc. Suite, Apt, #, elc. 07062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1196070 Not Applicable
e Country Zip Counlry 5. Cenificate of Status Desired [ Eg;i Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DIAZ, KATHERINE
2110 W6EBTH ST Streel Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL. 33016

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed name ol registered agen! and title i applicable. (NOTE: Ragistered Agent signahue required when rainstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Qc O delete TITLE [J Change [ Addition
NAME DIAZ, KATHERINE NAME
» STREET ADDRESS | 2110 W E8TH ST STREET ADDRESS
CiTy-s1.2Ip HIALEAH, FL 33016 CITY-$T-2IP
e O oeiete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp LIy -$7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 3 Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-21P
NILE 3 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P /-\ ‘ CITY.ST- 7P

is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedify that the information
e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cliicer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
Il other like empowered.

12. | hereby cerlily that thel i
indicated on this reportol
of the corporation or theye:
changed, or on an attac

SIGNATURE: 1

.
NWE ﬁo Tye¥D OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Doytime Anone ¥




