Fi——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # P05000104729

1. Emity Name

CHRISTOPHER LUIS HAIR REPLACEMENT, INC.

Secretary of State

Principal Place of Business

3356 W HILLSBOURG BLVD
DEERFIELD BCH, FL 33442

Mailing Address

3356 W HILLSBOURG BLVD
DEERFIELD BCH, FL 33442
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’ 03272008 No Chg-P CR2EQ34 (11/05)
2 4. FEI Number Applied For
02-0747071 Not Applicahle
5. Certilicate of Status Desired | $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

MEJA, GEMIMA
3356 W HILLSBOURO BLVD
DEERFIELD BCH, FL. 33442
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8. The above named entity submits this statement for the purpose of changing its reguslered ofhce or regustered agent or hoth, in the State of Florwda | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signaiue fyped of printeq namg of regisierad agant and Lile i apphcable

(NOTE: Registered Agent signature required whgr reinstating)

aTr

9. Election Campaign Financing

FILE NOW!III FEE IS $150.00 .
Trust Fund Gontribution

After May 1, 2008 Foe will be $550.00

$5.00 May Be

Added to Fees

NN

'i';x’l'l"r‘ ’U'ﬁ ul 150,00

10. OFFICERS AND DIRECTCRS ]

TITLE

NAME

STREET ADDRESS
Qiy-ST-2IP

MEJIA. GEMIMA
5101 MW 18T AVE
FT LAUDERDALE, FL 33309 !

\4
ORDONEZ. FERNANDO .
5101 NW 1ST AVE N

TITLE

NAME

STRELT ADDRESS
Chie-Si-2i¢

TITLE

NAME

STREET ADDRESS
CuY-sr-ze

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TME

NAME

STREET ADDRESS
Cuy-SI-2IP

TITLE

HAME

STREET ADDRESS
CHTY-S1-2IP

P s ~"

FT LAUDERDALE, FL 33309 oo

-}-DO'"NOT WRITE
IN‘;TI.-lIS SPACE

12. | hereby certfy that the nformaton supplied with this filin

c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certly that the information
ndicated on this report or supplememal report is true and accurate and that my signature shall bave the sarme isgal effect as f made under oatn: that | am an officer or dhireclor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flonda Statutes. and that my name appealrs in Block 10 or Block 11 if

changed. or on an attachmant wilhan address, with all other ke empowered
’E&mf@. ANIFRYPED OR PRINTED NAME OF BIGNIKG OFFICER OR DIRECTOR Date Dayivg Privne #

AN



