2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000119758

1. Entity Narme
THE MOHAIR, INC.
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426 NORTHEAST 13TH AVE, 426 NORTHEAST 13TH AVE, TALLAHASSEE. FLORIDA
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Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or su | report is trug an accurale and that my signature shall have the same legal effact as if made undet oath; that | am an officer or director
of the corporation or the recgiver or trudtee empowered 1o axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with r i mpowered.
5 g 4 9/ 03/ 2ood

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phone #

SIGNATURE AND TYPED OR P!




