FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000001067 01-29-2008 90008 019 ***150.00

1. Entity Name

HAIR BY ABDUL, INC.

Principal Place of Business Mailing Address
10546 S.W. 8TH STREET 10546 S.W. 8TH STREET
MIAMI, FL 33174 MIAMI, FL 33174
e g ] 0 O
B0 Sed 9 J0SYO W 3 &
Suita, Apt. #, etc. Suite, Apt. #, stc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
Al A/ ; /- Tlhiam - 16-1745032 Not Applicable
Zipa >/ 7[_/ C:;”"% A ,7)?;’1 1\ Counlry s.n 5. Centiiicate of Status Desred [ ?fﬂgesq Additional
8. Name and A;!.dresls of Current Registered Agent ' 7. Name and Address of New Ragistered Agent

- Namae

EL-HEDRI, CARIDAD
10546 SW. BTH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed of printed name of registered agenrt and tle it applicalie. {MOTE: Regislered Agent signature requirea when reinstating) oate
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D,_./ “E’Ua@} " e,q_ﬂ/ OR0 fﬁfhange O adition
NAME EL-HEDRI, CARIDAD NAME =/ 17/0 < 4 3‘ < 7‘-
STREET ADDRESS | 10546 S.W. BTH STREET stwest aovsess | /9.5 VA Y ArAY
orv-st-2p | MIAMI, FL 33174 CITY-ST-7IP My pafl—F/.
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
ChY-ST-2IP CIY-ST-7iF
TITLE [ oetete TINE O change [ Addition
NAME HAME
STREET ADDAESS STREET AULRESS
CITY-ST- 2P CHY-ST-717
TITLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP LITy-57-212
TTE O petete HITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-SF-2IP CiTy-g1-ze
TITLE 7 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CIyY-81-21?

12. { hereby certity that the information supplied with this tiling does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity (hat the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh. that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an_address, with alt cther like empowered.
B-/F 0OF 58 +F5v50

SIGNATURE AND TYPE NING OF FICER OR DIRECTOR Date Oayllzme Prone 8

SIGNATURE:




