2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000047094 06-05-2008 90003 014 ***150.00
1. Enlity Name
BINTA AFRICAN HAIR BRAIDING CENTER INC
Principal Place of Business Mailing Address B““ q " s u .
2300 SOUTH ORANGE BLOSSOM TRAIL 2300 SOUTH ORANGE BLOSSOM TRAIL ’ ’
SUITE # 6 SUITE # 6
ORLANDO, FL 32805 ORLANDO, FL 32805
TP TP T AU AT FE AL
Sutle, Apt. #; etc. Suite, Apt. #, elc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
QG —_ ﬁ54327 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?i';sqﬁf:.iﬁm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARRIE, BINTA
7317 WOODRIDGE PARK DRIVE
APT # 3308

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

ORLANDO, FL 32818

City Zip Code

FL

8. The abcve named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped or punted name of registered agent and Iile il applicaté,

{NGTE: Registersdl Agen! sxgralure reQuired wha rewistating)

DATE

FILE NOWI!I! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [T pelete TITLE [ Change [ Addition
NAME BARRIE, BINTA NAME
STREET ADDRESS | 7317 WOODRIDGE PARK DR APT 3308 STREET ADDRESS
EITY-5T-2P ORLANDO, FL 32818 CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-55-2IP
TiTLE 7 Delele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2ip CITY-§1-2P
TILE O Delele IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-5T-2IP _
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-21P
TME O pelets TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify Inhat the information

indicated on this report or supplermental report is true and accurate and that my signatur

@ 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenl with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND

PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR

Daynms: Phoie & J

————



