FILED

2008 FOR PROFIT CORPORATION _Mar 27,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P93000023918

1. Entity Name
DASA HAIR DESIGN, INC.

A S Y

Principal Place of Business Mailing Address

Secretary of State

18121 BISCAYNE BLVD 18121 BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33167 NORTH MIAMI BEACH, FL 33161
03242008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar ‘ Applied For
65-0400775 Nol Applicable

5. Certiicate of Status Desiad [ $8-75 Additional
] Fee Required

6. Nama and Address of Current Reglstered Agent
HAGEN, MAX M ESQ
16663 NE 19TH AVE DO NOT WRITE
NGRTH MIAMI BEACH, FL 33162 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnied name cl regisiered agenl and tlie if applcable {MOTE: Registered Agenl sinalure required when renstaing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. CFFICERS AND DIRECTORS |
TME bP
NAME BICA, THOMAS

STREET ADDRESS | 18121 BISCAYNE BLVD
Gy ST-2IP AVENTURA, FL 33160

TITLE DST

NAME BICA, JEANNE

STREET ADDAESS | 18121 BISCAYNE BLVD
CITY-S1-2P AVENTURA, FL 33160

TITLE
NAME

o s | DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TILE

NAME

SIREET ADDRESS
CiTy-S1-2IF

TILE

NAME

STRELT ADDRESS
Cliy-S1-21P

12. | hereby cerlify thai the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature snall have the same lagal effect as if made under oath: that | am an cflicer or director
of the corporaticn or he receiver or trustee empowered tc exacute this report as raquired by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmeni with an addrass, with all other like empowered.

SIGNATURE: _ L &2 Ny, Tuvagy Bies T 2ad IPIF4iya

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone *




