2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Namo Secretary of State
RAMON HAIR DESIGN, INC,
Principat Place of Businoss . ) . B Mailing Address
9454 SW 126TH TERRACE 9454 SW 128TH TERRACE '
m B I[mﬂ“ﬂ mm“” Ilm Hm "m m{l I[m "Hl m l‘m mm ” 'm
2. Prncipal Place of Business - Mo P.C. Box ¥ | 3. Mailing Addross o

Suito, Apt #. ol ~ Tl Suite, Apl #. ol 18t MOORE CR2EG34 (10/08)

| Cily 8 Siale T Chy & Slate 4. FCINumber e . _1_[Applicd For
] B 06-1747967 Mol Applic 2t
2 ' Counury o zip Country & Ceriifizate of Status Desirod [} $8 75 addtionaf
Fee Raquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

MACHADG, RAMON
9454 SW 126TH TERRACE Strect Address (P.C. Box Number is Not Acceptablo)
MIAMI FL 33176

ﬂ City FL Zip Codo
8. The above namod oniily shbmits thigfslatemont for ¢ 1) anging its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accer
tha obligatians of registorpd agent
2/ fo
: TATE -

SIGNATURE %ﬁ'ﬁfm M R DdO

Siqnature, lyped o prled nome of eegrelerad agens and sile  afplicabie. [NOTE Regisléred Ageni signalurg aued when rensiarmg)
’ ——
FILE NOw:t! FEE IS §150.00 8. Eloction Campaign Finaneing  §5.00 May £

Atter May 1, 2007 Feg Will Be $550.00 Trust Fund Contfibution [ Added 1o Foes
Make Check Payable fo Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it PD i S 1 Dolete e ' - . [ Change T A
. MAGCHADO, RAMON N " ;]“iijuﬂg‘ﬂgﬂ fﬁﬁ}g -

- el — [

o1 1 AgoiCss | S454 SW 126TH TERRACE B — LHAROT-S0053-000 150,00
oty sz | MIAMIFL 33178 oY 51 7P
Wit - [ Dudete | BT (] Ghange L3 A%
NAWE HAMI
SIRCET ABDALSS SIFEL) ARDRESS
CITY &7 4P . oily st ap
e S O petats e O Chamge 2 Al
R NEW
SUEET ADDFTSS J SHRHET ALDRLSS
iy $1-7 iYLt 7P
e S Olodee | e ST Oohwnge [l
NAT N
SHTLIATERLSS STFLE | ADRLSS
rily-5y Be aHY S O
it i O ooeie wiu 3 Change i
NAME NAME
SIRECT ADDRESS SibE | ADBRESS
GITY ST AP wIY s e
g - O Deicte i ' ' " [ Chiange ae
NALE HAME
SIRL { ADDRISS S5} ADDRESS
S SI-TP . Ty ST AP

plicd with this liling doss not quallly for the exempiions centained in Sccton 118, Florida Statutes | further cartify that ﬂte_inicrmaiiui
~ipl report is ruc and accurale and that my signature shal have the same legal effoct as if mada undor calh, that T am an officer or dirock
OGN opon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock {

ar i owerad,
i Arcitrs i_/il/d)

P R e s (S ——— P ——

12, | hereby corufy that the informaliol
indicatad on thids report or supy)
of the carparation or the recefor or istee ompowored §
§ changoed, or on an attachifont wittyan addrass, with

SIGNATURE:

gl D a G



