2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000150133 e

1. Entity Name

DECC DRIVE BEAUTY SUPPLIES OF MIAMI INC

Secretary of State

Mailing Address

19922 NW 2 AVE
MIAMI, FL 33189

Principal Place of Business

19922 NW 2 AVE

MIAMI, FL 33169 us

us
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s SRR Y
' O:‘NDT"WRlTE‘ INTHISSPACE

O O R

. No Chg-P CR2EQ34 (11/05)
-t
4, FE| Number Applied For
83-0470653 Not Applicable
i . $8.75 addttional
§. Certificate of Status Desired O Fee Required

6. Name and Addrsaa of Current Registored Agent

MUHAMED, ABDALLA
19922 NW 2 AVE
MIAMI, FL 33169

DO NOT WRITE -

INTHISSPACE .,

N R

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.

the abligations of registerad agent.

SIGNATURE

| am familiar with. and accept

Signatwe, typed or ponted name o registersd agent end ttie f appscable.

(NOTE: Regrtared Agent signature raquesd when renstatng)

DATE
Ihremnd 4 e

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contrubution,

Aftor May 1, 2008 Fee will be $550.00

O

EMCLMIM TN EE 0 B b 20 0 ..

X n PR | ke S
05/ 28/08-2300%2-006 150,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME MUHAMED, ABDALLA
STREETADDRESS | 19920 NW 2 AVE
CITY-ST1-2IP MIAMI, FL. 33169

TINE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TLE

NAME

SIREET ADDRESS
CIry-§1-21f

TITLE

NAME

STREET ADDRESS
GHY-§7-21P

DO NOT WRITE
IN THIS SPACE -

12. | hareby certrfy that tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ABDALLA MOHAMED

Prasidant

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: N M2

(305) 651-9955

07_‘/ 2?7/0&'

SIGNATURE AND TYPED OR PUNTED NAME OF 8IGNING OFFICER OR DIRECTOR

Pae

Daytime Phona #




