2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 08:00 AN

DOCUMENT # P06000040029

1. Entity Name
HAIR BY ROSANE, INC.

Principal Place of Business Mailing Addrass
777 SCUTH FEDERAL HWY #C206 777 SOUTH FEDERAL HWY #C206
POMPANO BEACH, Fi. 33062 POMPANO BEACH, FL 33062

OO R

03112008  No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE ==y APieaFa

20-4482548 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired O Fao Requirad

6. Name and Address of Current Ragistersd Agant

VIERA, ROSANE G ' T i
777 SOUTH FEDERAL HWY #C206 DO NOT WRITE -
POMPANO BEACH, FL 33062 . IN THIS SPACE A

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, or both, in ine State of Florida. ! arm familiar with, and accapt
the cbligations of regisiered agant. UOo0a0346075
05/30/03-80033-026 3.75

SIGNATURE

Signature, typed of printed nama of registered sgent and Lte Il applicatile. (NOTE. Regialared Agent s'gnatura required when renstatng) DATE
FILE NOWI!!I FEE IS $150.00 #. Elaction Campaign Financing $5.00 MayBo UD0000S46076
Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O  Added o Fees b :
,,, 05/30/08-60033-025_{50.00
10, OFFICERS AND DIRECTORS I o RS e .
TIE DRV a
NAME VIEIRA, ROSANE G

STREET ADDRESS | 777 SOUTH FEDERAL HWY #C206
CITY-§T-21P POMPANO BEACH, FL 33062

TITLE ST

NAME VIEIRA, ROSANE G

STREET ADDRESS | 777 SQUTH FEDERAL HWY #C206
CITY-ST-2IP POMPANO BEACH, FL 33062

TME
NAME

s s | DO NOT WRITE -

NAME
STREET ADDRESS
CIT¥-87-2IP

~ IN THIS SPACE

TME
NAME

STREET ADDRESS : ]
CITY -S7. 21P . ’ e

TMLE W ' '.‘._‘ o s
NAME e T , - RIS
STREET ADDRESS . T e
CTY-51-2P ; .

12. | hereby certify that the informaticn supplied with this filing aoes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have tne sama legal efiect as if made under oath; that | am an ofliger or direcior
of the corporation or the raceiver or trustee empowered lo exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block $0 or Block 11 4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane &

changed, or on an atlachment with an address, wigh all other like empoweged.
SIGNATURE: e %w& /‘/éy (¥ Jows




