FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000090339 ' 04-27-2007 90233 033 ***150.00

1. Entity Name
MARIA'S HAIRSTYLIST INC.

Principal Place of Business Mailing Address : . .
3551 SW. 139 AVE. 3551 S.W. 139 AVE. S
MIRAMAR, FL 33027-3251 MIRAMAR, FL 33027-3251 8004 34 18
S e T AL OGN
IHYSS Niraanay Pruy _
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Nirfaman_ [ 34-2054032 Nol Appiicable
lea 302 7 Country Zip Country 5. Certificate of Status Desired a ?g‘ggql':iﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MARIA
3551 SW 136 AVE , Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027-3251

City FL | Zip Code

8. The above named entity submits 1his staterment for the purpese 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
Signatule, typed or pnnted name of agent and title {NOTE: Regisiered Agent signature reGuired when reinstatng) DATE
FILE NOWI FEE IS $150.00 9 Hloction Campaion Financing - $5.00 may ge
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE JChange [ Addition
NAME SMITH, MARIA NAME
STREET ADDRESS | 3551 S.W. 139 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33427 Ciy-§7-2ip
fiit3 . O pelete TITLE (O Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TINE 3 velete TIitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TILE O oetete THLE [dCrenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustee empowered 1o exacute this reper as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witkean address, with all(%red. NL(' _#—
, = 2 Aorleg S
SIGNATURE: %z’%ﬂ — S prentag 03/9;/?? (95¥) 447 -390

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




