2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2008 8:00 am
Secretary of State

PgPN?mEAENT # P06000065379 01-22-2008 90061 004 ***150.00
. ity
MEGA HAIR BEAUTY SALON, INC.
Principal Place of Business Mailing Address b S
14958 SW 9TH TERRACE 14958 SW 9TH TERRACE
MIAMI, FL 33194 MIAMI, FL 33194 ) :
S T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8145644 Not Applicable
Zip ountry “ip Courtry 5. Certificate of Status Desired ] ?i';esql’:?:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

XIONG, BIFEN
14958 SW 9TH TERRACE
MIAMI, FL 33194

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of iegistered agent and fitle if applicable. {NOTE: Registtrod Agent signature reauised when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS J Delete TILE “IChange  _] Addition
NAME XIONG, BIFEN NAME
STREET ADDARESS | 14958 SW 9TH TERRACE STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33194 CITy-ST-2IP
TITLE T Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IF CiTy-ST-2IP
TITLE _1 Delete TITLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 Delete TILE "] Change ] Addition
NAME TEAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
THLE ] Delote TILE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2Ip
TITLE 7 Delete TITLE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-87-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 trustee g

SIGNATURE:”

S Ab-0§

ppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
with all other like empowered.

386253254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care

Daytime Phone #

W




