FILED
.2008.FOR_PROEIT.CORPORATION_. _ __. Mar 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000040474 03-18-2008 90013 041 ***150.00
1. Entity Name
TITA'S HAIR, INC.
Principal Place of Business Mailing Address S duUU4diJdel
4844 N UNIVERSITY DR 4844 N UNIVERSITY DR ’
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
2 PrinCipal Place of Business - No P.0. Box # 3 Maiﬁng Address Hll”ll‘ ”| Il‘" ’Il” |I!” ll”l |||l| Ilm |\|U "m Hln ’ll“ I‘”l" || (Ill
Suite, Apt. #, etc. ite, A
ulle. Apt. 4. e10 Sute. Apt. #, etc. 03132008  Chg-P CR2E034 (12/06)
T
City & State City & State 4. FEI Number » L Applied For
20-861141 8% Not Applicabie
Zi i = .
® Country Zip Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ABREU BRENES, WILCA A
4844 N UNIVERSITY DR Street Address (P.O. Box Numberis Not Acceptable)
LAUDERHILL, F[ 33351 ' - —
City FL | Zip Code
8. The above named entity submits this_gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalinnsWisle agent,
SIGNATURE X /{ F-/F-oF
Signatute, typed or pricied name of registered agent anc tite il applicabla. {NOTE: Registured Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ' . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE D < O Delete MLE (] Change [T Addition
NAME ABREU BRENES, WILCA A NAME
STREET ADDRESS | 4844 N UNIVERSITY DR STREET ADDRESS
Ciry-s1-2Ip LAUDERHILL, FL 33351 CIry-ST1-2IP
TITLE D O delate THLE (C) Change [ Addition
NAME ABREU, JANA NAME
STREET ADDRESS | 4844 N UNIVERSITY DR STREET ADDRESS
Ciry-ST-2IP LAUDERHILL, FL 33351 CITy-Sr1-7IP
TITLE - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS —
CITY-ST-2IP CITy-sr-7ip
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TIME T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP CHFY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify 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 shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm i
SIGNATURE:+ C I/ Tef
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTAOR Daa Daylrme Prone #




