FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000106956 022008 0 018 =51 50,00

1. Entity Name

CLIPPER HAIR SALOON INC

Principal Place of Business Mailing Address B - -
133 BUENA VENTURA BLVD 133 BUENA VENTURA BLVD
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 LS : o
© b o
Suite, Apt. 4, etc. Suite, Apt, #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
21~ V1333 Not Applicable
z o Zi iti
P ountry ® “ountry 5. Certificate of Status Desired [ geae.zesq L":?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, JOSEE
654 WlNDROS_E DRIVE Street Address {P.0. Box Number s Not Acceptable)

ORLANDOQ, FL 32824

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgahins of reglst red agent.
SIGNATURE

lgnalure Iyped of printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature requirad wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE 1 Change [ Additien
NAME ORTIZ, JOSE E NAME
STREET ADDRESS | 654 WINDROSE DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDQ, FL. 32824 CITy-ST-2IP
TITLE VP O oelele TITLE [ Change [ Addition
NAME ROSA, MARIAE NAME
STRCET ADDRESS | 654 WINDROSE DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32824 CITY-57-2IP
TiiLlE 1 belete TTE M Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TTLE O Delete TIME [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-57-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [1 pelete niLg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supglied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4& g%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




