. 2007 FOR PROFIT CORPORATICN 3/14/2007- 900.29-}{%;\:%1)5,;;;0 $150.00
ANNUAL REPORT - -
PE(?ﬁSNgmMENT # P06000065343 07DEC 10 AH g: 11
i}IEgN’FER HAIRSTYLES FULL SERVICE BEAUTY SALCN ! o STATE
Principel Place of Business Matling Addrasy ‘ TAEEE&L%%’EEL rh\jjﬁm
AT TR 44 18147
S A IHCR I SRR e E T
Sutta, ADL. #. etc. Suits, Apt. #, otc.
o8|
Gl & Sute v & Ste O SB35 LFY Not Appiicabie
Zp Courtry Zip Country 5. Cenliicaw of Starss Desied [ gﬂ;mm
. Nams and Addresa of Current Registerod Agent - 7. Narw wnd Addrass of Now Registored Agent

TORRES, LEONEL J
a781 SW 72 STREET Sirsat Addrass (P.O. Bex Number is Not Acceptable)

MIAMI, FL. 33173
Chy Zip Code
‘,-\m FL |

8. The above namad antity submita this statarmen 0 changing its registered offica o reglstered agent, of both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agant.
SIGNATURE X o
Sigratu

mmwmmmwm {NOTE: Ragurered AQi igraturs reaUirad whar NAING) DATE
. 8. Elaction Campaign Financing $5.00 May B
FILE NOWIll FEE IS §150.00 o
After May 1, 2007 Foe will bs $530.00 Trust Fund Contribution, 0O  AdosdioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TMLE P O3 Deiete TmE Octmnge [ Addtion
NAME TORRES, LEONEL } NAME
STREET ADDRESS | 8781 SW 72 STREET STREET ADDRESS
o510 | MIAMIL FL 33173 cm-s1-z¢
TmE VP O Detete e Dicrange [ Asdiion
NANE TRABAZO, MAYELIN NAME
STREET ADDRESS | 9781 SW 72 STREET STREET ADDRESS
COY-ST-2P MIAMI, FL 33173 CiFY. ST- 29
TITLE O beiets me Ocrange [ Axdition
NAME NAME
STREER ADDRESS STREET ADDRESS
Gry-s1-0¢ nY-5-np
e O oeiete TME Octrange [ Axdition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-79 tilY-51- 29
TME 0 Deser TLE [Ocrange [ Axdttion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-0 Cmy-51-1p
TIME [ Dejets e [ Crange [ Addttion
RAME NAME
STREET ADORESS STREET ADDRESS
o512 arsze OB HOT--90039-- 045 § {S0.c0
121 hu.uy cst supphed with this tiing does not quality for the examptions conained in Chapter 119, Forida Siatutes. | further certify that the infarmation
indicared on o n1al report 1 true and accurate snd thal my signature shall nave (ha same legal alect as if made under oath; that | am an officar or diractor
ol the corporation or the reCilp stee ampowearad tO axeculs this report as requred = Chapter 607, Florida Statutas; and that my nama appaars In Block 10 or Block 11 it
changad, or on an attachy ? dress, with all other like empowered.

17 Womummuwmnﬂmnmm:m D Dayirne Prone »
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