2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1

DOCUMENT # P98000103501

1, Entity Name
CREATIONS HAIR, INC.

Principal Place of Business

19900 CUTLER COURT
MIAMI, FL 33189

Mailing Address

MIAMI, FL 337189

19900 CUTLER COURT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90090 011 ***150.00

quludobuu

R

04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiied For
65-0882474 Not Applicable
ap Country ap Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nante and Addrass of Current Registared Agent 7. Name and Address of New Raglstered Agent
— hName -

SHUMINER, ALAN J ESQ.
1200 BRICKELL AVENUE
SUITE 1680

MIAMI, FL 33131

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

City

Zip Code

FL

B. The above named entity 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.

kY

SIGNATURE
L Signature, typed or :g_'\nled name of registered agenl and tite it applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fde will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN t1

TITLE PD O delete TILE [JChange [ Addition
HAME ROSEMAN, JANET NAME

STREET ADDRESS | 19900 CUTLER COURT STREET ADDRESS

CITY-$7-ZiP MIAMI, FL 33189 CAY-§T-2IP

TITLE [ Dalete TITLE [ Change  [C] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 21 CITY-ST-2iP

TITLE [ cekete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy- §7-2IP CITY-ST-2PP

TITE 3 pelere TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TME [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered o execlly
changed, or on an attachment ith an address, with alm:>0wered

SIGNATURE;

does not gualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flgrida Statutes: and thal my nam appe?m Blcx:k 10 or 8lo it

(™

s 1%,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong #




