FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P06000052602

1. Entity Name
CHLOE HAIR SALON, INC.

(04-28-2008 90341 040 ***150.00

Principal Place of Business Mailing Address

825 SAND LAKE ROAD 8820 FOUNTAINEBLEAU BLVD.
ORLANDO, FL 32809  US 511
MIAMI, FL 33172 DS

A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4682907 Not Applicable
Zip Country Zip Country §. Cerliicate of Status Desired ~ []  98+7 9 Additional
Fee Required
§.-Name and Address of Current Registered Agent — ——— - - . 7.-Name and Addrose of Now Ragisterad Agent
Name . o - *

CUESTA, ERICK J
8820 FOUNTAINEBLEAU BLVD.

511
MIAMI, FL

3372

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and aceept

the obhgahons ol registered agenl

SIGNATURF

:,.

Signature, typed or prnled name of regritered agenl and bitte f applicable.

(NOTE: Registered Ageni signalure required when reinstatingy OATE

FILE NOWIl! FEE IS $150.00

9. Election CampaignFinancing $5.00 May Be

After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution, Added 1o Fees L
14. " QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P E oelese TILE { Change [T Addition
MAME CUESTA, ERICK J. NAME
STAEET ADDAESS | BB20 FOUNTAINEBLEAL BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 Y- S3-2IP
T VP & Delete L CYcnenge [ Agdition
NAME CUESTA, WILLO NAME
STREET ADDRESS | 252 WINDSOR ESTATE DRIVE STREET ADDRESS
CITY-ST-ZIP DAVENPORT, FL. 33837 CITY-$7-7IP
e s O Delete e P R Change [ Addilion
NAME VALERIO, FRANCISCA NAME VALERIB | FRATNNCISCH--- - —
STREET ADDRESS | 14152 RIDGE CREEK CT STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-57-7IP
TITLE (3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ITY-ST- 7P
TITLE O Delste TIFLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CTY-$3-2P .
TLE . . 7 Delete TILE O change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP . -

32. | hereby certify that the information supplied with this filin

changed, or on an attachment with gn address, with all other |

SIGNATURE %~

does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/A |53

E ANDTYFED OR PmNTt(hAu_z} BIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




