2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. May 02, 2007 8:00 am

DOCUMENT # P08000040029 Secretary of State
1. Entity Name
HAIR BY ROSANE, INC. 05-02-2007 90056 007 ***150.00
Principal Place of Business Mailing Address
777 SOUTH FEDERAL HWY #C206 777 SOUTH FEDERAL HWY #(206 , 2T
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 '
A VR RARTMD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEl Number Applied For
. 20-UY43254y Not Applicable
Zip __::C}"“f”‘ry Zip ) Couniry 5. Cenlficate of Staws Desired [ fi ';Sq Additionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P Name

VIERA, ROSANE G
777 SOUTH FEDERAL HWY #C206 Street Address (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH, FL 33062

City FL Zip Code

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

SIGNATURE =
Signatura, typed of prirtad nama of registered sgent and utle f applcuble. {NOTE: Regislered Agent slgnatute required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign F.mancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPV O vetete TITLE [ change  [] Addition
NAME VIEIRA, ROSANE G NAME
STREET ADDRESS | 777 SOUTH FEDERAL HWY #C206 STREET ADDRESS
cny-s1-2r | POMPANQ BEACH, FL 33062 CITY-ST-27 _
TIME 8T 1 pelete TITLE O change  J Addition
NAME VIEIRA, ROSANE G NAME
STREETADDRESS | 777 SOUTH FEDERAL HWY #C206 STREET ADDRESS
CiTY-ST-2IP POMPANOC BEACH, FL 33062 CITY-ST-217
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si- 2P
TLE 3 pelate TITLE [ change [ Advition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-7IP
THTLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ciry-st-ae o .

- 12.‘t'hereby'ce’rlifﬁ that tfie infofmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or direclor

of the corporation or the receper of ustee e owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




