2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 17,2007 8:00 am

DOCUMENT #P06000145260. .- Secretal"y Of State
1. Entity Name ok sk
08-17-2007 90031 003 150.00
Y'S CHOICE HAIR STUDIOQ, INC.
Principat Place of Business Maihing Address
3230 NW 204 TERRACE 3230 NW 204 TERRACE
2. Principal Place of Busingss - No PO Bax # 3. Marling Address
suile. Apt. #. ete Sutie. Apt, F. ele. 2nd MOORE CRZE034 (4/07)
Cily & State City & State 4. B! Nu'nb"r L Applied For
‘7 40 3 /ﬁj Nat Applicable
ap Country @ Country 5. Ceartincare of Siatus Desred 1:] ?i'gsql':f:c'j“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1!4 }l q| {; E Czﬁ{};a 3‘49
GUYTON, YOLANDA E. :
3230 NW 204 TERRACE Street Address (P O, Box Number ts Not Accepiable}

MIAMI FL 33056

Zip Cooe

- : FL

B. The abr.we named enlity Submits this stalement for the purpose of changing ils registerea otfice o iegisiered ageni. or boln, I the Staie of Flonga. | am iamihar with, and accept
ine 0[]|1gall0ns of registered ageni.

SIGNATURE _
. f ann;uula, typed Of DNNTEE AN OF FEgISEENeS ageil ik btk o apiicatie (NGTE Fogusiered Adetn SQinifure rafqui {2 Whien insiaing) [35%18
T ,rFILE NOW'" FEE. IS $550 00 . < | 5607 19302)0), F.5., aliows for the wawer of the $400.C0 . ‘
- . 9. Elect Cs 2 F : c

‘ DUE BY September 5, 2007 - - .1 Yate tee. By checking this box, the corparation certifies it // Truv1&!::nd]?;;‘r?t:ullg:nm% fi'&ggor\;‘;:fe
Make Chéck Payable to Fiorida Depar‘tmant of State .| did not receive prior notice. Fee to file is $150 00, o
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DPST . [ pelele ITLE ] Change [ Addion
NAME GUYTON, YOLANDAE. Hantt
STAEET ADDRESS (3230 NW 204 TERRACE STREET ADDRESS
cmy-s1-2p  MIAMI FL 33056 CITY-S1-21P
TILE 7 Delete TITLE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cil?-53-21r

ImE } o . Cloeews R une i . 7 _ [l Chanae 7] Addion_
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP STy - ST-71P
TLE [ petete Tt . [ Cnange [ Aoeition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 4P
TITLE 1 pelele TITLE {J Change ] Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY- ST1-Z1p CITY-ST-21P
TITLE 7 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2ip CiTY-ST1-2IP

12. | bereby cerufy that ihe information supplied with tus hling does not gualisy for the exompuens contaned n Chapter 119, Flonda Stawies | furiher cernfy that the informanon
indicated on this report or S.Jpplemanla! report is true and accurate and that my signature shall have the same legal efiect as if made under caib; that | am an cofficer or direcior
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapier 807, Flonda Statutes; ang that my name apoears 0 Block 10 or Bloek 114

changed. or on an anachmem with anp.address. wih ail olhe{ like empowered
SIGNATURE: »J : 1);4\,\/ /ﬁﬂ(\m&// o7 ( >)07597 36321

SIGNATI"F{E AND TYPED OR PRINTED NAME DF SIGNING o#*FICER OR DIRECTOR o m tpinr = Protie 8

v—r.



