FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000040776 Secretary of State

1. Entity Name
EDOUARD DE PARIS HAIR SALON, INC.

Principal Place of Business Mailing Address

2600 DOUGLAS RD 2600 DOUGLAS RD

PH & PH &

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R

01132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ey Aoid o
65-0837874 Not Applicable

| $875 Additional
Fea Required

5, Certificate of Slatus Dasirad

8. Name and Addrass of Current Reglstsred Agent

2600 DOLIGLAS ROAD DO NOT WRITE
CORAL GABLES, FL 33124 - IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinled name of regi: mgent and Hilef (NOTE: Ragysierad Agent sigriture raquired when rainstating} DATE
8. Eloction Campaign Financing $5.00 May Be
(Aﬂe:%ae'yﬂ!?vzvtl)%‘lrlfo%laif; :3 .:!?50.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE P
RAME GRUSZKA, EDOUARD
STREET ADDRESS | 4833 COLLINS AVE
CITY-ST-2IP MIAMI, FL 33141
e JEoo00597 146
NAME ‘ 01/24/07-30026~-006 150,00
STREET ADDRESS
CITY-ST-ZIP
TITLE N *
NAME

omsrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this rapart or supplemental report is rue and accurata and that my signature shall have the sama legal ellect as if made under oath; that | am an officer or diractor
o{‘ the g?jtporalion or tha hnacei\.'er or trustes empowered 10 execula this report as required by Chapter 607, Flarida Siatutes; and thal my name appesars in Block 10 or Block 11 if
changed, or on an altgcl

SIGNATURE:

ent with an adgr ith all other like empowered.

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone &




