2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003873 Jan 31, 2008 08:00 AM
1. Enity Name
’ Secretary of State
GLAMORE PRECISION HAIR CUTTERS COMPANY
Puncipal Prace of Business Mailing Actdress
BAY §-3 BAY §-3
4680 WEST 17TH 4680 WEST 17TH
2. Prowipal Placo 2f Business - No PO, Box # 3. Mailing Addrass .
Saite, Apt. # e'c, Saite. Apt A, qic. 18t MOORE CRZ2E034 (10/07)
City & Gtate City & State 4. FE! Number Appiied For
65-0461421 Not Apphcable
s Couniry Zp Countey 5. Certificale of Sratug Desired - $8.75 Aditionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREA, EDWARD

BAY §-3 Street Address {P.O. Box Mumber is Nat Accepiatie)

4680 WEST 17TH
HIALEAH FL 33012

City FL Zip Code

8. The apove named enuly submits this statement far the purpose ¢f changing its registered office or registered agen:, or cotr, in the State of Florida, | am famitiar wih. and accept
the chgaliong of reyistered agent.

SIGNATURE

Sagnate ety oF Pt panss o e ctergd saecl wvi tLe | appleasn INGTE Fegisitiad Agord aguatur retues § wior -areiatng) NATE

9, Fiection Camgaign Financing $5.00 May Be
Trust Fund Cenmnbution. [ Added to Fees

I R S T a3
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 Devete TITLE [ Changz [ Adauion
NaME PEREA, EDWARD RAME LNOnnaEna:
STREETADDAESS | BAY S-3, 4680 WEST 17TH CT. SIREET ADDRESS e 'D:fqtlé 2 ﬁﬁgﬁgm 4 150,00
ory-81-22 |HIALEAH FL 33012 CITY-57-2IP i b - Sl
THLE D O Datere TITLE [ Change  {] Addition
HAME MORALES, MONICA HAME
STREETADDRESS | BAY S-3, 4680 WEST 17TH CT. STREFT ADDRESS
CIY-51-2IP HIALEAH FL 33012 CTY-ST- Ik
MTLE [ Deiete MLE [OChange  [T] Additon
NAME 4 wwe | .
STREET ADGRESS T T T ’ STREET ADDRESS
CTY-§T- 71 GITY-5T-21P
TILE [ Detete TILE [ Change T Addivan
NEME v N e
STREET ADCRESS STREET ADDRESS
QITY-T-710 GITY- 51 2P
i3 ) Deigte L ' [3 Grangs ] Aadition
HAME NAME
STREET ADURESS STREET ADDRESS
oITY-S1-210 CITY-ST-2IP
TILE O Detele TITLE [ Changs [ Acdition
MNAME N4ME
STREET ALDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP

12. | hereby cartity that the information suppled with this filing dees not qualify for the exermetions contaned n Section 119, Florida Stetutes | furtner certty that the information
indicated on this report ar supplernental report is true and accurate ana that my signature shall have the same legat eftect as if inade under oath. that | am an officer or director
of the corperation or the raceiver of truslee empowered Lo pxecuts this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an an?’n with an address, with ajFgiher lika empowaored,

SIGNATURE: _CE%2d 781t /[-28-& 305 90Z248%¢

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daygt ne Prore z




