2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000096286

1. Entity Name
CHUCHOS HAIR DESIGNERS INC

Apr 28,2008 08:00 AV
Secretary of State

Principal Place ot Business

4023 W WATERS AVE #8
TAMPA FL 33614 LS

Mailing Address

4023 W WATERS AVE #8
TAMPA FL 33614 US

DO NOT WRITE IN THIS SPACE

5

032682008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5297979 Not Applicable
. $8.75 Additonsl
8. Certificate of Status Desired O Feo Raquired

8. Nome and Address of Current Registarad Agent

HERNANDEZ, JESUS
4023 WWATERS AVE #8
TAMPA FL 33614

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligations of regi d agent.

SIGNATURE il Teses Herns oo H-25-08
annaaiu/(momummmqmmmumm. (NOTE: Ragisisad Agent signalus mouied when mecatng) DATE !
C
9. Election Campalgn Financing 5.00 Be e
¢ Whasy 1. 2008 Foo wit o 5 Trust Fund Gortrbuton. pord U00000S2TES

Aftor May 1, 2008 Foe will be $550.00

U5/E2008-80 114017 1503, 00

10. OFFICERS AND DIRECTORS |

TMLE P

NAME HERNANDEZ, JESUS
STREET ADDRESS | 4023 W WATERS AVE #8
CITY-ST-2P TAMPA, FL 33814

TMLE

NAME

STREET ADDRESS
CITY-5T- 2P

TLE

HAME

STHEET ADDRESS

CITY-ST-2P

NAME
STREET ADDRESS
City-51-2p

STREET ADDAESS
CAY-5T-2P

THLE

NANE

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemptions comained in Chaptar 119, Florida Statutes. | further certily that the information |
indicated on 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 direcior |

of the corporation or the receiver or trustes empowerad to sxecuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an al address, with gl other like empowered.

SIGNATURE:

e A /)}SJ,C L He’f‘/?cfn,/a& y_.zy’i-ag ;,3337/9@/@
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deie Deytrne Phone &




