2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P04000082777

1. Entity Name

EXPERT STYLES, INC.

ecretary of State

04-28-2008 90682 001 ***150.00
04-28-2008 90682 Q02 ***x*xg 75

Principal Place of Business

1432 LANTANA RD.
LANTANA, FL 33462

Mailing Address

10745 OAK LAKE WAY
BOCA RATON, FL 33498

66008262

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A AR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

04152008 Chg-P CR2EC34 (12/08)
City & State City & State 4. FEI Number Applied For
55-0868954 Not Applicable
Zi C i )
ip ouniry Zip Counry 5. Cenificate of Status Desired y $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

MName. - . - R

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.O. Box Number is Not Acceptable)

4TH FLOCR
MIAMI, FL 33145

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and lite it applicabla.

(NOTE: Registarad Agam signature raquirad whan reinatating)

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2008:Fee will be $550.00

10, .. , . QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PSTD O Delete TITLE [J Change [ Addition
nME - - | NGUYEN, TRAH NAME

STREET ADORESS 1| 10745 OAK LAKE WAY STREET ADDRESS

eny-s1-20 - | BOCA RATON, L 33498 ciry-s7-21

TITE e, O oelete e O change [ Addition
NAME ’ " NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CIFY-ST-7P

me O pelete TITLE [ Change [ Addition
NAME T NAME

STREET ADDRESS '  STREET ADDRESS o e -
“CITY-ST-7iF - — Tk crvestap

TITLE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-ST-2P

TITLE O delete TITLE T Change O Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$t-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TRA_NGUqEN

(G059 -22

SIGNAJURE AND TYPEQJOR PRITTED NAME OF GIGNING OFFICER OR DIRECTOR

h[22] 08

Daytime Phone #

|10



