2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000033649 Feb 15, 2008 08:00 AN

1. Entity Name
JOSSIE'S HAIR DESIGNERS, INC. Secretary of State

Principal Place of Business Mailing Addrass \
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02112008 No Chg-P CR2ED34 {11/05)

8197 NORTH UNIVERSITY DRIVE 8197 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 . TAMARAC, FL 33321
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4, FEI Number N Applied For
65-0411630 Not Applicable

O $8.75 Additional
Fee Required

ol

5. Ceartificate of Status Desired

MALAVE, TERESA
4985 NW 82ND TERRACE
FORT LAUDERDALE, FL 33351

=

8. The above rmed entity submits this statemant for the parpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligatians of registered agant.

ey e W

SIGNATUBEL £ C 2 7 i — nzl12108
7~ Tignature, tyea of printec nanfEMre?(sxaraa agenl Ang Ut If agplicadle. (NOTE: Registaraa Agent Sigaature raqulced when relnslating) DATE
FILE NOW!! FEE IS s1le,o.oo 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Coniribution. O Added to Fees

NED OFFICERS AND DIRECTORS ]
TITLE PD
NAME MALAVE, TERESA
STREET ADDRESS | 4985 NW 82ND TERRACE
CITY.51-2f FORT LAUDERDALE, FL 33351
TITLE VD
NAME VARGAS, INGRID
STREET ADDRESS. | 6700 NW 57TH DRIVE
CIY-ST-2P FORT LAUDERDALE, FL 33321
TITLE
NAME
STREET ADDRESS
CITY-S1-20P
TITLE
NAME
STREET ADDRESS
Civy-51-21f
TITLE

"] name
STREET ADDRESS
CIY-87-219
TITLE
NAME
STREET ADDRESS ' W |
LITY-51-20 7 3 RN b, 0 b L R s

1Y . . v
12. | heraby certify that the ingBrmation supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or diractor
of the corporation or the riceiver or trustee empowered to execute thjs report as raquired by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all otjfer like g

SIGNATURE AND TYRPED OR PRINTI NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayhma Phone #

SIGNATURE:/ f A2 e~ Teeean Moloue ozlizlod  \Yad) 320 -7283




