FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

;.:.~ ANNUAL REPORT (4R} s Secretary of State

DOCUMENT # P99000C05270 05-03-2007 90064 018 ***150.00
1. Enlily Name
ORGANZA HAIR DESIGNERS, INC.
Principat Placo of Business Mailing Adgross
11510 S.W. 147 AVE. 11510 S.W. 147 AVE,
mns #19
e - IR A I
2. Piincipat Place of Business - No P.O Box 3. Mailing Address
Suile, Apl. #, o1c. Suile, Apt. ¥, elc. 15t MOORE CR2E034 (10{56)
City & State City & State 4. FEI Number 65-0894087 | Appliod For
|Not Applicable
Zp Country ae Couniry 5. Certilicate of Status Desired (] $8.75 Addtionat
. Fee Reguued
8. Name and Address of Current Registered Agent 7. Name and AQoross of Now Hegisterad Agent
MNama
CANCING, LILIANA
11326 SW 158 CT Strect Address (P.O. Box Mumbor is Not Acceplable)
MIAMI FL 33196
City FL | Zip Codo

8. Tho above named enity submils this stalemant lor ihe purpose al changing its regisiered office or rogisierod agent, or both, in the Stalo of Flotida. | am familias with. and accepl
* tho obhgabons of reglsts:md agent,

SiGNATUFlE

Soaiied, DeO @ intQU Tae g B iateed EZENT o e ¢ SnCheiuln TMOTE Sntae 1201 ARt S00000 /030000 i sgsied At g Jah

FILE NOWI!! FEE IS $150.00
*After May 1, -2007 Fda Will Be $550.00
Make Check Payable to, Floﬁda Department of State

9. Elociicn Campaign Financing $5.00 May Be
TrustFund Contributon. [ Added to Fees

10. Ayt v *OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 1§

e D S O petere o Ol ehange [ Auskion

AN CANCINO, LILIANA AR

SIREEANREss | 15300 S W 117 STREET SINET ADDRLSS

oy stoap | MIAMIFL 331396 oy sioap

T P {7 peleic ] O thange ] Addition

NAME CANCINO, LILIANA HAME

STREEY ARDRe s | 15300 S W 117 STREET SHUT | ADDALRS

CIry $i- /1P MIAMI FL 32186 CY 81 7Ip

e . 3 nepee ! D onange [ rdee

NAME NAMI

STREED ADDHISS I AR $S

N sl cily s) o

e O Delze Tk [ Crange {1 Addition

At NAMY

STREEV ADDRI K5 SIHEE T ADDRISS

£ITY - ST- AP ey §1.4P

IIHE 3 Doicte st O charge [0 Acdition

NAME NAM

STRFET ADDRISS STUE | ADDALSS

LIy-81-4P CIY s

HTS O Detore It [ Chasge 3 Addition

NAME NAMI

SIFEE] ADDRLSS SIS ADORE 58

CIY-SH-/IP eIy s ap

12 | horeby certily thal Ihe informalion supptied with Lhi nol qualily for ho e ouons conlainad in Seclion 119, Florida Sialulos. I further certity that v information
indicaled on this repor? or supplomental report is. and;lccur and Ihal my sigadture shalt have the samo legal offect as if made under cath; thal | am an olficer or ditoctor
¢l tha corporation of the rocciver of lusteg pow;u lc lhis.rSport aefequired by Chapter 607, Florida Swaulas; and thaj my name appaoars in Block 10 or Block 11
il changod, or on an allachment wilh anz ,:/sa ;Awith, all othor lika cjgcwcred

/ﬁ j 28/07 229z 20 27

SIGMNG OFFICER ORDIRECTOR 7 Dae . Laynmm Phore ¢

SIGNATURE: >




