2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # P07000051994

1. Entity Name

STUDIO 2000 HAIR, INC.

Secretary of State

02-12-2008 90017 010 ***150.00

Principal Place of Business

8729 SW 24TH STREET
MIAMI, FL 33165

Mailing Address

8729 SW 24TH STREET
MIAMI, FL 33165

LSRR AR OO i

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, efc. ita, Apt. #, glc.
L. Ap Suite, Apt. #, et 01182008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
26 - O ]S g ‘*50 Not Applicable
Zip Country Zip Country ) $8.75 Addits
3 1 : . itional
§. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name R - e
PEREZ, PEDRO P AFAEL TRUIZ

8729 SW 24TH STREET

Street Agdress (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33165

¢
[}

27129 SW. 24 or-

City

Mizo - FL | %%

8. The abova named enti

the ob!ig?eﬁeg- tea
SIGNATUR

gent.

SNbmits this statement for the purpose of changing its registered office or regls!ekd agent, or both, in the State of Florida. | am familiar with, and accept

led

quﬁgm

registarad atent and e il applicaths, \ {NOTE: Regisiered Agant signature requied when reinstating) DATE
FILE NO““I éﬂ 1S $150.00 9. Election Camaaign F.inancing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Funa Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | DP O veiete TMLE O change [ Addition
HAME TRUIZ, RAFAEL NAME
STREET ADDRESS | 8729 SW.54TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL: 33165 CITY-ST-21P
e DVP 3" Delete TLE O crange [ Adgilion
NAME PEREZ, REDRO P NAME
STREET ADDRESS | 8729 SW 4TH STREET STREET ADDRESS
CrY-57-2P MIAMI, FL 33185 CITv-$1-2P
TITLE T Delete THLE I change [ Addition
NAME NAME
STREEY ADDRESS STRLET ADDRESS " -
CITY-ST-2ZP CITY-ST-2IP .
TITLE 1 Delete TTLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-T- 2P
TITLE 3 pelete TINLE [ Change  [C] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY- ST-ZiP
THLE O Delete TOILE [ thange {7 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P

12. | hereby certify thal the information supplied with thi

Is 'hll

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information

indicated on this report or supplemnental report is true an accura!e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivenor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or o an attachmenyw

SIGNATURE: m

n address, with al ir?gémpowered

dan. 31)0&7

kl_}t.m;.rz AND TY

OR PRINTED MAME OF SIGNING OFFICER OR D’!ECTOR

¥ Dae Dayrime Phone #

(

[]




