2007 FOR PROFIT CORPORATIQK —
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P05000104729

1. Entity Name

CHRISTOPHER LUIS HAIR REPLACEMENT, INC.

Secretary of State

Mailing Address

3356 W HILLSBOURO BLVD
DEERFIELD BCH, FL 33442

Principal Place of Business

3356 W HILLSBOURO BLVD
DEERFIELD BCH, FL 33442
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8. The abova namad antity submits this statement for the purpose of changing its reuusterad office or registerad agent, or both, in the Staie of Fronda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd ageni and fitis- il applicable

(NOTE: Ragislar s Ageril pignature required whan reinstating)

CATE

9. Election Campaign Financing

FILE NOWIll FEE IS 5150'00) Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 My Be

Added to Feas
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12. 1 hereby cerify that the information suppliad with this hlln‘?
indicatad on this report or supplamantal report is true an

does not qualify for the exemptions contanned in Chapter 118, Florida Statutes. | further centify that the |nformat|on
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corparation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

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

SIGNATURE:

TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

1-06-0% *
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