2008 FOR PROFIT.CORPORATION

ANNUAL REPORT

DOCUMENT # P03000105942

*} 1. Entity Name

MIAM! BEACH, FL 33140

ROSIE'S HAIR BOUTIQUE, INC.
Principal Place of Business Mailing Address
464 415T STREET 464 41ST STREET

MIAMI BEACH, FL 33140
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SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered otflce or registered agent, or both, in the State of Florida. | am famillar with, and accapt

Signature, typed or printed nama of registarec agant ara iitle it applicable,

(NOTE: Registerea Agant signalture required whan rainstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be_$550.00 _

8. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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ORTUNO, ROSARIO D

4011 NORTH MERIDIAN AVE. APT. 21
MIAMI BEACH, FL 33140
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SIGNATURE:

é; does not quality for the exermplions contained in Chapler 119, Flonda Statutes. | turthar certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #
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