2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P97000039998

4. Enity Name
VOGUE HAIR DESIGN, INC.

ecretary of State

04-28-2008 90410 025 ***150.00

Principal Place of Business

3551 NORTH WEST 91 LANE |
SUNRISE, FL 33351

Mailing Acdress

3551 NORTH WEST 91 LANE
SUNRISE, FL 33351

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

03042008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Appliad For
65-0756770 Not Applicable
Zip Country Zip Country " . $8.75 agditional
_ 5. Cenificate of Status Deswesciﬁ,J~ O Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

PITTER, CARL S
7447 NORTH WEST 57TH STREET
TAMARAC, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abovs.named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State ot Porida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgeatare. tgped of pOnted Name of reQistered 3gent And tile if appCAbI

(NOTE: Regmiared Agenl signature requined wren reinstating)

QATE

", FILE NOWII FEE 1S $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

RE2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

e DPT 3 Delele TILE [ Change [ Addificn
NAME LINTON, AUDREY NAME

STREET ADDRESS | 3551 NORTH WEST 91 LANE SIREET ADORESS

CITY-ST-2P SUNRISE, FL 33351 CITY-ST-ZP

THLE VPD [ Delete TITLE {3 Change [ Addition
NAME LINTON, GEORGE NAME

SIREET ADDRESS [ 3551 NORTH WEST 91 LANE STREET ADDRESS

CITY-S1-2P SUNRISE, FL 33351 CITY-SI-2IP

me +* AT . O oelete TME CJchange [ Addition
NAME LINTON, ROBERT NAME

STRZET ADORESS | 3551 NORTH WEST 91 LANE STREET ADDRESS

CITY-SI-2IP SUNRISE, FL 33351 Y. ST-2IP

THLE a3l e O Detete I [JChange O Addition
NAME LINTON, MICHAEL NAME

SIREET ADDRESS | 3551 NORTH WEST 91 LANE STREET ADORESS

CITY-S1-ZIP SUNRISE' FL 33351 CITY-ST-7IP

TIME [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-3P -

TILE 1 Oelete TITLE [ Change  [J Addilion
MAME NAME

STREET ADDAESS STREET ADDRESS

GiTy-§1-08 ¢ CITY. 1. 2P

12. i hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if mada under oath; that | am an efficer or director
of tha corporation or the receiver or irustee empowered 10 executa this raporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:

Ayvrey L1V

4-23-0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR{

"pae Datme Phone #




