2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Namo

DOCUMENT # P04000012250
STUDIO 42, RAMONA HAIR SALON, INC.

Frincipat Place of Business

311 E HALLANDALLE BEACH BLVD
HALLANDALE FL 33009 .

Mailing Address

311 EHALLANDALLE BEACH BLVD
BALLANDALE FL 33009

2. Principat Place of Business - No P.O. Box #

3. Mailing Addross

Suite. Apt #, clc

Suite, Apt #, cic.

FILED
Feb 26, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)

City & Siaig

City & Stale -

| ﬂ?pp]iéd For

4, FEI Number
20-0667159 [ Ihot Apriioss

EID - Counlry

Zip Country

0O $8.75 Adonional

5. Cortificale of Status Desired Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agerit,

CONTRERAS, RAMONA A
709 S.W. 5 COURT
HALLANDALE FL 33009

Name

Street Address (P.O, Box Numbaor is Not Accaplablo)

Crly

FL ’ Zip Codo

the oiligations of registered agont,

SIGNATURE

] ﬁé. :rh_cz—abom named enlity submils this statement for the purpose af changing its rogisterad office o regisiered agent, or both. in the State of Florida. | am familiar with. an& Acoof

Sramure, Whet of Sualed ratre of ragesterad agent and bile 1 Bpstcatle

(ROTE, Rugrsierad Ageny SNl roqurad when rersigiam AT

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payahle to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 maye-
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it P [ Delele fiiLe Clchange st
HANE CONTRERAS, RAMONA A NAKF . L
« | 708 sW. 5TH COURT ' HNOOGDEALIES
STREF T ADRIRFSS - ¥V SIHLE | ADDRLSS I‘3*’f18""§" 88{3‘"’%[}1’: Irﬂ
o s zp | HALLANDALE FL 33009 GIY ST AP 3B Fo3-Din 150, 00
e - |
i C oot i Clemmge [ e
NAEE HARIE
SIEET ADDRESS SIRELTADDRESS
iy sI-2p Y-S0 2P
lIft Do - - F ng S e [ Change - T s
HAKE iAME
SIRLET ADDRISS STELT ADFRESS
FRILE N [ oY 8 A
HIE 3 Deete s D change  [Jassa
NARE HAtAE
SIACE T ADDRESS SIAET ADDRCSS
cify- SI- 4 CITY &0 40 )
wi 7 pelere HILE ElChange 3 A
HAHE AR
SHESY ADDREES SR} ARDRESS
Uy §1 AP GITY 54 AP
i L7 Defete s [ Ghange [ Adati -
HAME NAKE
SIRLE] ADDRESS SIREL | ADRESS
LTSt P Ly -S4

of tho corporation or the receiver of rustee empowered to execyte this repori as ro
it changed, or on an atiachmant with an addrass, with ail other fike empowered.

SIGNATUREé?_Mﬁ C‘""z‘j"“z

12. | heroby certily that the information supplied with this fing doos not qualify for the exemplicns contained in Soction 119, Florida Statutes, | further caortify that the information
indicalod on this report of supplementat repor is true and accurate and that my signature shall have the same legal cffoct as if made undor cath, that | am an officer or director
quired by Chapler 607, Fiorida Statules: and that my namao appears in Block 10 or Block 11

;/2@/07— G8G USSP’




