FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-02-2008 90182 040 ***150.00
DOCUMENT # P94000029824
1. Entity Name ‘
NELSON'S HAIR SALON, INC.
q UuJJJil
Principal Place of Business Mailing Address
3009 AVENTURA BLVD. PO BOX 802208 . . :
AVENTURA, FL 33180 AVENTURA, FL 33280 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HINIII “”I““ml“l" ||““I\“II”| “Im ”l”l Hlu Imm ‘Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FE| Number Applied For
65-0487646 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 Ei';g“’::’e‘:;ﬁma'
6. ‘Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narmme
COBA, DAVID
3009 AVENTURA BLVD. Street Address (P.Q. Box Numbaer is Not Accepiable)
AVENTURA, FL 33180
City FL ‘ Zip Code

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

SIGNATURE -
Sgrature, typed o panled name of regrstered agent and title f applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP £ Delete TITLE [OChange [ Addition
NAME COBA, NELSON NAME
STREET ADDRESS | 110 N. FEDERAL HWY. #102 STREET ADORESS
CITY-ST- 2P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE P ] Detete TITLE O Change ] Acdition
NAME COBA, DAVID NAME
STREET ADDAESS [ 110 N, FEDERAL HWY. #102 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CiTY-ST-2IP
i3 e 1 Detete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciry-ST. 2P
THTLE O oetete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIEY-ST-2P CIlt-ST-2IP
TIE ] Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Ciry-St- 2P
TITLE - O Delete TLE (O Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | haraby certify that the information suppiied with thig filin g does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental repost is trus and accurate and thal my signature shall have the same legal oftect asif made under oath; that | am an officer or director
¢f the corporation or the receives or lrustes empowered to execute hig-re );185"- quired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with g e .

SIGNATURE: G—ZF-CE  Fszrc 95T 5D

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Laytime Phone #




