FILED

2008 FOR PROFIT CORPORATION .
| 2008 FOR PROFIT CORPO! Jan 28, 2008 8:00 am

5 - Secretary of State
P SEN';’mY‘ENT #P95000016243 Pl 01-28-2008 90039 003 ***150.00
MEGA HAIR CORPORATION
Principal Piace of Businass Mailing Address
8443 CORAL WAY 8443 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
S v (AR BEN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0563236 Not Applicable
Zp Gountry Zip Country 5. Centiicate of Status Desired [ Eg'gasqgf:;“"“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CARRERA MANUEL
8443 CORAL WAY Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155
City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obfigations of registered agant.

 SIGNATURE
-~ . - Sigralure, typed or printed name of registored agent and ik if applicable. {NOTE: Regisiored Agont signature required when reinstating} DATE
. '-- = . . .
T FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may 8¢
+ - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIE D [ pelete TITLE (G change [ Addition
NAME CARRERA, MANUEL NAME
SIREET ADCRESS | 8443 CORAL WAY STREET ADCRESS
orY-ST-3P | MIAMI, FL 33155 CITY-§1-7P
TILE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-21 CITY-§T-21
TITLE B [ petete TITLE [ Change  [[J Addilion
NAME NAME
STREFT ADDRESS STREET ADCRESS
CIY-§1-200 CITY-8T- 27
TITLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-§7-2iP CITY-ST-21P
T 1 Deets e O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CIry-§1-21
WILE 01 Detete TIE [d Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITy-ST-2IP CiTy-s1-21°

12. ! hereby certily that the information supplicd with Ihis tiling does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or suppiemental Lopnei-s true and accurate and that my signaturc shall have the same legal eltect as if made under calh; that | am an ofticer or director
of the corporation or the receiver o -Ljﬁa) mpowerad 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if

oo

gitoss, with all other like empowered.
/z 2 ég/\ 36D TILG3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {_ -Dalg 1o -Daytinie Prone #




