2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000062888 Feb 05, 2007 08:00 AM,
1. Enliy Narmo Secretary of State
IRIS HAIR DESIGN, INC
Principal Place of Business Mailing Address
12971 SW 112 STREET 15355 SW 63 TERR
2. Puancipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suito, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number N Appiied For
30-0243696 Naol Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired O gg.;fq:::ﬁiltional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MACHIN, IRIS
15355 SW 63 TERR Stroat Address (P O, Box Number is Not Acceptable)
MIAM! FL 33193
City FL I Zip Code

8. The above named anlity submils this statement for 1he purpose of changing ite registored office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sygnawre, lyned or prnlad nama of registered agent and bilo ¢ applicable. (NGTE: Registared Agent sinaiure required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 . 8, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ibuti
- Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delele Tt [J Change [ Aadition
NAME MACHIN, IRIS NAME o
STREET Anoress | 15355 SW 63 TERR STATET ADDR 55 . 3 ﬂ’" 3[;.. H_E' 021
Crv-si-zp | MIAMIFL 33183 o517 02 13/07-50007-022 150010
e VP 2 Delete L, [Clcnange  [J] Additon
NAME ALOY, IGNACIC R NAME
STREET ADDRESS | 15355 SW 63 TERR SIRECT ADDRLSS
CITY- $1-2IF MIAMI FL 33193 CUTY-8T-21P
e [ Daiete e [ Change [ Acdition
NAME NAMIC
STRLET ADDRE 5% STREET ADDRESS
CITY-ST-21P CITY-8T- #1P
e 1 Delese TE [ Change [ Adilion
NAME NAME
STREET ADDRE S8 h SIREET ADDRESS
Ciry-sl-2IP CITY-31-2IP
it O belete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TILE ™ pelere TMLE [F Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY - 81-2IP CITY-57-2IP

12. | hereby certify that the information supplicd with this liling does not qualify for the exemplicns containad in Soction 119, Florida Statutes. | further cetify Lhat the information
indicaled on this report of supplemental report is true and accuraie and that my gignaiure shall have the same legas effocl as il made under oath: that | am an officer or director
of tha corporation or 1ho receiver of trusiee empowered [o execulo 1his roporl AsYaquired by Chapler 607, Florida Slalules; and that my name appozars in Block 10 or Block 11

if changed, of on an aan addre,
SIGNATURE: 0/-3/0 7 505385 -D0b7

sial Al FICER OHEIF(P/B-KQ,H Dale Dayluna Phone #




