N FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000022903 04-14-2008 90038 042 ***150.00
1. Entity Name
SUMMERKUTS HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
1000 E 8TH AVE 1000 £ 8TH AVE -
HIALEAH, FL 33010 HIALEAH, FL 33010 4 0 0 6 74 8 3
PR PO R ISR AR EAETA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03212008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-0695416 Nat Applicable
i Country ap Country 5. Certificate of Status Desired [ Eigfq Addtonal
-—e - —_.5..Nama and Address of Current Reglstered Agent , _ 7._Name and Address of New Reglstered Agent =~
Name
SALAS, JORGE
5155 NW 36 AVE Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33010
City FL | Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title i applicabls. (NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o O Delete TITLE [J Change 7] Addition
NAME GAZQUEZ, VICTORIAND NAME
STREET ADDRESS | 220 KINGS POINT DRIVE #302 STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 33160 CITY-ST-2IP
THLE PCEO O Detete TITLE [l Change [ Addition
NAME GAZQUEZ, VICTORIANO NAME
STREET ADDAESS | 220 KINGS POINT DRIVE #302 STREET ADDRESS
CiTY-S81-21P MIAMI, FL 33160 CITY-ST-2IP
TITLE VPT [ Delete TLE [ Change [ Addition
NAME LAROCCA, CARMEN NAME
STREET ADDRESS"| 140 WEST 63R0D STREET — - || STREET AGCRESS - e
CITY-ST-21P HIALEAH, FL. 33012 CITY-S1-2IP
TILE 2 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
ILE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information suppligd, with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat rége rué End.accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direcior

of the corporation or the receiver orinsieg erppowered to execute this repon as required by Chapler 607, Florida Statutes; and thai my e appears in Block 10 or Block 11 if
changed, or on an attachment wijf g acgkipdse? with gl othenlike empowered.
7 /()

SIGNATURE: ¢/3 )
7 Dale /

LA

SIGNATURE AND TYPED OR PRINTSD NAME OF SIGNIKG OFFICER OA DIRECTOR




