2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000069378

1. Entity Name
CREATIVE HAIR DESIGN OF DAVIE, INC.

Principal Placa of Businass Mailing Address

18221 SWEOTHST 18221 SW BOTH ST
FORT LAUDERDALE, FL 33331

FORT LAUDERDALE, FL 33331
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FILED i
Apr 02,2007 08:00 AM
Secretary of State

T

No Chg-P CR2E034 (11/058) ‘

4. FEl Number

65-0859475 Net Applicabla

Apphiad For

5. Certificate of Status Desired O $8.75 Additonal

Fee Raquirad

6. Name and Addrass of Current Regjisterad Agent

MILMOE, LORI
18221 SW 60TH ST
FORT LAUDERDALE, FL 33331
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SIGNATURE

8. The abova named entily submits this statement for the purpose of changing its ragnste«ed office or registered agent or bcth in lhe Slate 01 Floruda lam fammar wnh and acceapt
the abligations of registerad agent.

Signatura, typed or printad narma of regisiared agent and blle if mpphcable. {NOTE, Rogistared Agent tignturs raquirad when reinsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will he $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DiIRECTORS

TIHLE

NAME

STREET ADDRESS
CTy-57-29

)

MILMOE, LORI

18221 SWE0TH ST

FORT LAUDERDALE, FL 33331

TIILE

NAME

STREET ADDRESS
cry-st- 29

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTy-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREEY ADDRESS
CUvY-ST-2P
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indicatad on this report or supplamental repg
of the corporation or the receiver or irustpd
changed, or an an attachment with a

SIGNATURE: _~—x

A\ Prer” ")
SOWATORE AND TYPED GR PARTER NAME OF SIGNING OFFICER B DIRECTOR

¢ddrasp

, with all other like empowgied.

42. | heraby cenify that the information suppfied with this filing does not quadty for the exempnons conlamed in Chapter 119 Flonda Statutes ! further certify that tha information
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
bpowared to execute this report as required by Chepter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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Daytima Phone §




