2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # P97000058335

1. Entity Name

MILANO HAIR DESIGNER, CC.

Principal Place of Business

Mailing Address

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90058 035 ***150.00

7333 SW 107TH AVENUE 7333 SW107TH AVENUE 4““ 17 1 40
MIAMI, FL 33173 IS MIAMI FL 33173 US
R R B A0 RE AR R SR LA
Suite, Apt. #, etc. 1_‘:.,4,. . Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0765010 Not Applicable
Zp Courniry Zip Country 8. Cartificate of Status Desired ] Eeae gg;:i?ed;tlonal

6.”Name and Adgress of Currami Registered Agent-

7. N

ama and Address of New Registered Agent

MIGUEL, CARLOS
12472 3.W. 116 TERRACE

Name

Liaz -

dena

Street Aijdress (P.O. Box Nl]mber is Not Acceptable)

MIAMI, FL 33186 (Al ) |HTLn =

i

Zip Code

)
 lhamn; FL |'%-1mr\

8. The above named entity submns this statement tor the purpose of changing ils registergd office or registered agant, or both, in the Stale of Flerida. 1 am lamiliar with, and accept
the ohligations isterad agent.

SIGNATURE

Signature, fyped of panied rame of regisiered agent and itle «f apphcatie }ﬂm E Hegistered Agent tignature required when reinstaimg)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI1! FEE IS $150.00
Added o Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIILE PTD i_] Delete TILE [ change  [J Addition
NAME MERA, LUZ NAME

STREET ADDRESS | 16341 139TH COURT STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33177 CIIY-Si-21P

TITLE [ Delete 11LE [ Change  [] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CIry-ST-2iP CUY-SI-21P

e [ Delete TIee [ Change [ Acdition
NAME- - - HAME

STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-S7-21P

TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-81-21P

TilLe [ Delete I7LE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE [ Detete s [] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptlians contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that t am an offlicar or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: _~ &/ ?/ o  PS ~X)0[)27
Date Dayime Prone &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR




