2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003873 y Jan 31,2007 08:00 AM
1. Entily N
nityhame Secretary of State
GLAMORE PRECISION HAIR CUTTERS COMPANY
Principal Place of Busincss Mailing Addross
BAY 5-3 BAY 5-3
4880 WEST 17TH 4680 WEST 17TH
2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suito, Apl. #, elc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Sial i . Applied F
ity alo City & Slate 4, FE{ Numbor 65-0461421 pplie 'or
Not Applicable
Zi i
Ip Country Zip Country 5. Cortficato of Stalus Dasirod O $8.75 gddenaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namo
PEREA, EDWARD
BAY S-3 Strecl Address (P.Q Box Number is Nol Acceplable)
4680 WEST 17TH
HIALEAH FL 33012 '
City FL | Zip Code
8. The above named entity submuls this statemenlfor the purposa of changing its registered olfice or registered agent, of beth, in the State of Florida, | am familiar with, and accepl
the obligations of ragisiered a ‘
SIGNATURE - déf 4 /
Signature, fyped of prnted nama of registerad agent and e it applicable. INOTE: Registgrad Agant signature requred when rainslating) DATE
]
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 3 - Trust Fund Contribution, [J Added to Fess
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Geloke ume ClcChange [ Addition
NAME PEREA, EDWARD NAME
STREET ADORTSS | BAY $-3, 4680 WEST 17TH CT. SIRECT ADDRESS _ IELEI o
CITY-ST-2IP HIALEAH FL 33012 CITY-S1- 2P O A05A07-80038-009 150,00
e D 1 pelete me J Change  [[] Adetlion
NAME MORALES, MONICA NAME
STREET ADDRESS | BAY $-3, 4680 WEST 17TH CT. STREET ADDRISS
CITY-51-21P HIALEAH FL 33012 CIY-81-2IP
Tne 7 Gelele THLE [Jchange [ Adailion
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CITY-ST1-ZIP
TILE (1 Detete TIILE [ change  [TJ Additian
NAME NAME
SIREET ADDALSS SIRLET ADDRESS
CITY-81-21P CITY-SI-ZIP .
TITE [ Delese e [ change [ Adcitlon
NAME HAME
SIREET ADDRY 5% SIRFET ADDRESS
CITY-SI-2IP CIIY-57-21P
e [ Gelete NLE [T Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDAESS
CITY - 8T-2IP CITY-ST1-2IP
12. 1 hereby certify that tha information supptied with this filng doas not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this ropert or supplomantal report is true and accurate and Lhat my signature shall have the samo lagal effect as if made under cath; that | am an officer or direclor
of the corporation or tho receivar or trusteo empowered ig-g§acuto this roport as roguired by Chapter 807, Florida Statules: and that my name appoars in Block 10 or Block 1
if changed, or an an altachment with an address, wilher like empowerad.
SIGNATURE: Z&«/M A / /Z 2// 7 305 FeZ¢ LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorg #




