I FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

: 06-21-2007 90026 001 ***150.00
Pg.ENLE{HIZAENT #P04000023479 06-21-2007 30026 QQ2 *#***g 75

DP HAIR EXQUISITE INC.

Jun 21, 2007 8:00 am

Principal Place of Business Mailing Address
6016 N.W. 7TH AVE 6016 N.W. 7TH AVE :
MIAMI, FL 33152 MIAMI, FL 33152 860 19514
e T L AEANAD RO TR AR
lobllo Wy . 7] ris |

Suite, Apt. #. elc. Suite, Apt. #. etc. 06082007 Chg-P CR2E034 {12/06)

City & Slale " City & Stale Y R 4. FEI Number Applied For

L8y d A . 77-0623198 Not Applicabla

1] Country Zip Country " . $875 Additicnal
55] a_'—' ‘33}1 af'l 5. Certificate of Status Desired O Foo Requiret; enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e — | Mame e . g A . . _ _ ]
KEMP, LAURA \LE: m \{m) 2RO
68016 NW 7 AVE Sireql Address (P O. Box ber is NoL Acceplal AV =
MIAMI, FL 33152 1‘2&1{9 (Yo D
City . ° i Copde
mLamy |, fla FL |5

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signaturg, lyped or printed nama ol1egisicied agent and Lila il applicavie {HOTE Rep siered Agenl s gnalure roquired when ol DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Additien
NAME KEMP, LAURA NAME .
SIREET ADDRESS | BO16 N.W. 7 AVE STREET ADDRESS
CITY ST-ZIP MIAMI, FL 33152 CITY 87 7iP
TITLE 1 Delete TRLE {J Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST- ZIP
e O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlY-Si-af ~ -— —_— - CrTY.5T X . R .
TLE O peere TILE [ Change  [J] Addition
MAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY ST-ZIP
TILE 3 Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7y-ST-21P CIiY ST 2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
ingicaied on this report or supplemental reportis true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowered (0 execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with alt other like smpowerad

D o] )3/07
/o.m T

SIGNING OFFICER OffIRECTOR

SIGNATURE:

Daytine Phoae *

7 7 4




