2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) . EILED |

DOCUMENT # P99000087437 Apr 13,2007 08:00 AM
1. Entity Namo Secretary of State
EDDY'S HAIR SALON, CORP,
Pringipal Place of Busincss Mailing Address
3828 S.W. 8TH STREET 3828 S.W, 8TH STREET
T T ”“”m ”l JIMI ’Im ||”’ |Im |I‘“||m ‘Im ‘lm N"”“l ‘"‘II‘ “ ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apl. #, elc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/086}

City & Stalo City & State 4, FEI Number Applied For |

65-0951537 Not Applicable
Zp Country Zp Courlry 5. Cerlificale of Slatus Desired | $8.75 Adattional
i Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name
CUSPINERA, LUIS R
3828 S.W. 8TH STREET Street Addrass (PO, Box Number is Nol Accepiable)
CORAL GABLES FL 33134

City FL | Zip Codo

8. Tho above namad entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agent,

SIGNATURE
Signature, lyped o proled nama ol 1egsisied agent and Lle ¢ agolcable {NOTE: Regsterad Agent signatura required whan reinstaling) DATE
'
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ill3 b [ Delete TLE L0000 TG4 T Crange 3 acalion
NAME CUSPINERA, LUIS R NAME i ;:JE{ -"l:I:{':-BIEl!:ﬁ%”I-iIi} 150,00
STRECY ADDRESS | 3828 S.W. 8TH STREET SIREET ADDRESS e - o
CITY- §I-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE 3 Detete e [ cnange [ Adaslion
NAME ’ NAML
STREET ADDRESS SIREL[ ADDRESS
CAIY-ST-2IP CIFY-ST-2IP
TILE [ elele TILE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
THTE [ telete Tme [C) thange [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-5T-2IP CIIY-S1-2IP
TILE [ peigle TILE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-81-2IP
TLE O pelete ME [ Change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CiTY- S1-2IP CITY-SI-7IP

12. | horaby eerlify that 1he informalion supplied wilth this ffing doos nol qualify for the exemplions contained in Secticn 119, Flonda Statutes. | furthar certify that the information
indicated on lhis report or supplemental report ue gdnd accugale and that my signature shall hava the same legal effect as if made under cath; hat | am an officer or direclor
of the corporation or tha receiver or trustee e £ this report as required by Chapier 807, Florida Statutes: and that my name appaars in Block 10 or Block 11

if changed. or on an attachment with an add G ompowored.
SIGNATURE: Axell 1, 2007
BIGNATURE ﬁFTfEWnyJFIS NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytrmo Phcne 4




