FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000115178 01-22-2008 90053 003 ***150.00
1. Entity Name
CREATIVE HAIR BY ROSEMARY INC
Principal Place of Business Mailing Address quuvvy>
4142 NW 6TH STREET 4142 NW 6TH STREET
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e S RSN SD AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zip fountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOQ, ROSEMARY .
4142 NW 6TH STREET DEPARTMENT OriETANEs {P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o prnted name of negstered agent and lile 1| apphicable (HOTE: Registeres Agenl signalure womred wiieinsiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. _Election Campa\gn Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete 1LE [0 Change [ Addtion
NAME LED, ROSEMARY HAME
STREETADDRESS | 4142 NW 6TH STREET STHEET ADDHESS
CiTy-S1-21P DEERFIELD BEACH, FL 33442 CliY-S1-2IP
TITLE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-7iP GITY-S1-2IP
TITLE ) O Delee Ite [ change ] Addilion
HAME NAME )
GTREET ADDRESS STREET ADDRESS : “
CITY-§1-2IP CITY-ST-2IP ,
TILE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF LiTY-S1-21P
e ] Delete TITLE [ ¢change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -Si-ap CITY -ST-2IP
TILE [ Detete (13 {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cify-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost of supplemental report is irue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carpaoration or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: m‘m@zu ,/_an ?Osem;wu LEO (/’cﬁé?

BIGNATURE AND YYPED fi PRINTED NAME OF SIGNIN6 CFFICER OR DIRECT!

Dayhme Prona o




