2008 FOR PROFIT CORPORATION

ANNUAL:REPORT

FILED
Apr 04,2008 08:00 AN

" GENAO, AURA

DOCUMENT # P03000097966 Secretary of State
1. Entity Name i N
EDWIN'S HAIRCUTTING, INC. i
i
Principal Place of Business Mailing Audress ~
11910 NW 12TH ST 11910 NW 12TH ST t
PEMBROKE, FL 33026 PEMBROKE, FL 33026 RO
i
e e KNSR AT 1,
7
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06) ;
City & State City & State 4. FEI Number Applied For :
54-1213486 Not Applicable :
ap Country Zp Country 5. Certificate of Status Desired [ ?eae. ggfmﬂﬁ"na'
8. Name and Address of Currant Registarad Agent 7. Nams and Addrass of New Registered Agent
.|. .Name.

6521 SW 31 ST
MIRAMAR, FL 33023

Street Address (P.Q. Box Numbet is Not Accepiable)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

City l Zip Code

FL !
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept |i;
the obligations of registered agent. ';
SIGNATURE H
tura, fyned or prntsd name of regaered agent and utie f apphcabls. {NOTE: Raguitavad Agextt sign&iun néquirsd whan rimetaing) DATE l

.. FILE NOW!! FEE IS $150.00 + 8. Election Campaign Financing $5.00 mayBe i
After May 1, 2008 Faa will be ‘550_00 Trust Fund Contribution. " Added to Faes . .
|
10. ) OFFICEAS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

L Bl
e PS [J Detate TLE [Jchange (] Addition?
NAME GENAO, AURA NAME . i

" STREET ADDRESS | 6521 SW 31 ST STREET ADDRESS :
Ciy-ST-a7 MIRAMAR, FL 33023 CiTy-ST-2P :
E ] Delets TE (G Crange [ Adetion || ;
NAME NAME 1
STREET ADDRESS STREET ADDAESS i
CITY-5T.2P CTY-ST-2P LOOONDERITE4 b
e [ Deiete e 0471570000071 -00G0d S Bwor]] -
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2P-- :
TILE (7] pelete TITLE [ change (7] Addition i
NAME NAME 1 i
STREET ADDRESS STAEET ADDAESS ;

. CITy-S1-2P C/TY-5T-2IP ;
TIme [ oeiote e [Ichage ] Addiion !
NAME NAME m

- STREET ADDRESS STREET ADDRESS :

' cov-s-2p oY-51-2° 5

i
TITLE O Detete TITLE [crange ] Adottion it |
NAME NAME . 3
~ STREET ADDRESS . STAEET ADDRESS N .t K <
OIY-SI-2P ” ) CITY-57-2P - - )
12. | hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerliy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as raquired by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

P

0/~ 02~ 0§

TURE AND TYPED OR RERNTED NAME OF SIINING OFFICER OR DIRECTOR

Date Daybme Prons #




