"

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 A
DOCUMENT # P05000039723 G Secretary of State

1. Entity Name

CLASSY CUTS HAIR & NAIL SALON OF MIAMI, INC.

Principal Place of Business Maiting Address
8179 SW 40TH STREET 8179 SW 40TH STREET
MIAMI,, FL 33155 MIAML, FL 33158
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1 WARA A

. . Lo 0 ] 02042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN’ THlS SPACE e s PR Nomber Applied For
’ S o ol A SN 34-2040149 Not Applicabla
' A ’ 1 : :"A':‘ ] ) { " R : 5. Certificaie of Status Desired O fg';iﬁidgm"a‘

6. Name and Addrass of Current Reglstared Agent

1ous, . DO NOT WRITE
MIAMI, FL 33155 - "IN THIS SPACE
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[N

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

SIGNATURE
Sipnatuee, typed of phnled hame o egisiarod agent and e I applicable (NOTE: Ragster ad AQuni signaturg iagGuilod when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS l R : . - .

e bo STt UOINNET S

NAME TOVAR, OLMA S 04715 e-2000 o
.- o 8 DR R b & 0 P

STREET ADDRESS | 8179 S.W. 40 STREET G ,_ S-B0003-004 150100

OTY-51-2IP MIAMI, FL 33155 I
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STREET ADDRESS v oL - .

CIY-ST-2IP (B s L o 'A.- - s

TIE A (

NAME o

s e “. DO NOT WRITE

HAME .
STAEET ADDRESS SRS
CITY-ST-71P CLT e e

TTLE . iN THIS SPACE

TILE
NAME o ) B
STREET ADDRESS R R
CITY-8T-2F .. s e

e Sl
HAME S
STREET ADDRESS _ PR ,

CITY-5T-2P A

12. ! hersby certily that the inlormation supplied with 1his f3ing does noi qualily for she exempiions contained in Chapter 118, Florida Statutes. | Turther cenlify that the iniormation
indicated on this raport or supplemental report is true and accurale and that ey signature shall have 1he same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trystee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with arf address, with all giher like empowered.
SIGNATURE: O 2?24 . 301’4‘( 7 ) : o2- O - O g A B28r97]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daynre Prong »




