2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P04000045568

1. Entity Name

MEOSHE'S HAIR & NAILS INC

Secretary of State

Principal Place of Busingss

1280 SOUTH POWERLINE ROAD
3
POMPANO BEACH, FL. 33309

Mailing Address
1280 SOUTH POWERLINE ROAD

3
POMPANO BEACH, FL 33309
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After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added (o Fees
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EVANS, MEQSHIE

3900 NwW 218T AVENUE
OAKLAND PARK, FL 33309
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2500 NW 218T AVENUE
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12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fionda Statutes | furlher certfy that the infarmation
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changed, or on an attachment with an address, with all other like empowered.
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