2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P970000583

1. Entity Name
MILANO HAIR DESIGNER, CO.

35

Secretary of State

(01-28-2008 90036 038 ***150.00

Principal Place of Business

7333 SW107TH AVENUE
MIAMI, FL 33173 US

Mailing Address

7333 5W107TH AVENUE
MIAME, FL 33173 US

i 2

AT ER A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0765010 Not Applicable
Zi Countr Zj Countr iti
P ke ® uniry 5. Certificate of Status Desired | $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUZ, MERA

16341 139TH CT. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33177

Zip Code

N Cu FL

8. The above named enlity submits this statement 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

Signature, typed or printea name of registered agent ana title if applicabie {NOTF: Reqgistered Ageal signatue required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TITLE "I Change ] Addition
NAME MERA, LUZ NAME

STREET ADDRESS | 16341 139TH COURT STREET ADDRESS

CITY-57-2IP MIAMI, FL 33177 CiTY-51-21p

TIMLE 1 Delete TITLE _lChange  _J Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-8T-2IP CiTy-51-21p

TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-21P

TITLE | Delete TITLE I Change  _] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 1 Delste THLE _IChange  _] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE 1 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-5T-21F

12. | hereoy certify that the Information supplied with this filing does nat qualify for the exemptions contained in Chaper 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment an adghess, with all other like empowered. _')rgS"'

//,&?Loef 270 WS

Date Daytime Phone #

SIGNATURE:

e~
siGHxTU| PED OR WHNTED NAME OF SIGNING OFFICER OR DIRECTOR

—




