’ FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

SIGNATURE:

NING OFFICER GR DIRECTOR

DOCUMENT # P04000022903 03-07-2007 90010 031 ***150.00
1, Entity Name
SUMMERKUTS HAIR DESIGNS, INC.
Principal Place of Business Maiiing Address q {] U JU b :_‘] q
1000 E 8TH AVE 1000 E 8TH AVE '
HIALEAH, FL 33010 HIALEAH, FL 33010
2. Principal Place of Business - No P.O. Box # 3. Mai‘ing Address Hllﬂll’ m Ilw I’lﬂ IIW ||”' ||H‘ ||“| lllll Hl‘l ’lw ||l|| M"‘ H ‘l”
Suite, Apt. #, etc. Suite, Aot #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0695416 Not Apgplicabls
ZLF'L__W - - __Country . ip —— Couniry - 5. Certificate of Status Desired l:] $875 P:ddilional»
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SALAS, JORGE
9155 NW 38 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33010
City FL { Zip Code
8: The above named entity submits ihis 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 registerad agent.
SIGNATURE
Signatwre, typea or prnted name of regisieren agerd and Htie it applicable. (NOTE: Registered Agent signature required when reinsiaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5[)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TTLE [J Change (] Addition
NAME GAZQUEZ, VICTORIANGQ NAME
STREET ADDRESS | 220 KINGS POINT DRIVE #302 STREET ADDRESS
CITY-3T-2IF MIAMI, FL 33160 CITY-ST-2IP
TITLE PCEO ] Delete THLE R [] Change [ Addilion
NAME GAZQUEZ, VICTORIANO NAME
STREET ADDRESS | 220 KINGS POINT DRIVE #302 STREET ADDRESS
CITY-8§7-2P MIAMI, FL 33160 CITY-ST-7iP
ME™ VPT T T T O Does T LE _ = - T T Ochange [ Addition |
NAME LARQCCA, CARMEN NAME
STREET ADDRESS | 140 WEST 63RD STREET STREET ADDRESS
CITY-5T-712 HIALEAH, FL 33012 CHY-ST-21P
TIne [ pelee TILE [ change ] Acditien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TmE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
12. | hereby certify that the information su G with this giling doeseriot qualify for thewgxemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplem: raport is tryé and accyrate and that my signature snall have the same legal efiect as if made under oath: that ! am an officer or director
of the corporation or 1he receiver #f Tystee empowiarad 1o execyte this report as requickd by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or Block 1 if
changed, or o an attacnmen, : owered.
.%/ % |

[} / tae 7 Jasime Prone & |




