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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P97000036654

1. Entity Namg

MARYSIA'S HAIR INC.

UY) NEY2ndstrew
£+ Lound gl e FL3IZIMA

ecretary of State

04-11-2008 90047 040 ***150.00

Principal Place of Business Mailting Address

1996 F-COMMEREIABEYD. VE U2 hd 1326 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334 Streerd FY. LAUDERDALE, FL 33334

—_ ———

00 NOT WRITE I T SPACE

.-

| AR

03062008 No Chg-P CR2E034 {11/05)
4. FEI Number ] Applied For
65-0753785 Not Applicable
N . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

—F

SKIDMORE, MARYSIA -
15186, commeremt-etvo. NEUD nd
FT. LAUDERDALE, FL 33334 ¢l g0}

[

- DO NOT WRITE

-~ IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

(NOTE: Regmslered Agenl signaftre required when reingtating}

Signature, typed o printed name of registered agent and tite § applicabla.

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

—8.-Election Cempeign Financing - —‘—$5:00-May Be—

Added to Fees

10. QOFFICERS AND DIRECTORS 1

| cv-st-ze.

me .. |P ?

nmve - | SKIDMORE, MARYSIA

STREET ADORESS | 1326 E. COMMERCIAL BLVD
FT LAUDERDALE, FL: 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADORESS
ciry.si-ap

TrLe

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

3
PR,

oy

~ DONOTWRITE
" INTHIS SPACE .

e
'

A
b vt Bt e

WkE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with zll other like empowered.

‘k
SIGNATURE: . Aﬂw“‘&—z

A

Mamsia s¥id mare R.04[070fNsk 200

\AU SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTW

ibDate ¥ Daytime Phore #




