2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED

DOCUMENT # P99000088960

1. Enlily Nama

UK. HAIR STYLING, INC.

Principal Place of Businoss

B437 SW 132ND STREET
MIAMI FL 33186

Mailing Address

18607 SW 94TH COURT
MIAMI FL 33157

2. Pnncipal Place of Busingss - No P.O. Box #

3. Mailing Address

Apr 27,2007 08:00 Al
Secretary of State

A

Suite, Apl, #, elc, Suite, ApL. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number Appliod For
-0954344
65-095 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Dosired 0 $8.75 addtional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MASON, SAMANTHA
8437 SW 132 ST.
MIAMI FL 33156

Street Address (P.O. Bex Number is Nol Acceptable)

o FL

Zip Code

8. The abova named enlity submils this statement lor the purposo of changing ils registerod oflice or rogisicred agenl, or both, in 1ho Slale of Flonda. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sqgnalure iyped or prnled narra of tegisiated agent and 1itls ¢ apphcable

(NOTE: Regisrarad Agent signatura requirged whan rangiantg} DATE

FILE NOWI! FEE IS $15000 =~ °
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

8. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVS O Delete Tt i Dlchange [ Addition
NAME MASON, SAMANTHA NAME ~ {l 000073 ?‘.3 ) o
S T . )
STREET ADDRLSS | 7400 S.W. 67 CT, STRTE] ADDRUSS 05A1A07-80035-014 150,100
ciy-s1-zp | SOUTH MIAMI FL 33143 CITY-§1- 2P
ITLE D 3 Delete TILE (J Change  [7] Addilion
NAME MASON, SAMANTHA NAME
SIREET ADDRI ss | 7400 S.W. 57 CT. ST LT ADDRTSS
oy-srze | SOUTH MIAMI FL 33143 CITY-S1-21P
ML e et == = "Tpeiete iy 7 e T 1 R A
NAME NAME
STHEET ADDALSS STRELCT ADDIESS
CIY-ST- 2P GITY-S1- 2P
ILE O oelete T O change  [] Addilion
NAME NAME:
SIREET ADDYESS SIRELT ADDAFSS
CITY-S1-2p CITY-81-2IP
TIME [J petee e Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CIy-$1-7IP
TITLE [ Delate TIILE [ change [ Addilion
NAME i B
SIRFET ADDRESS STREET ADDRESS
CITY - ST-2P CUY-51- 7P

12. | horeby certify thal tho information supplied wilh this fing doos not qualify for Ihe exomptions contained in Section 119, Flonda Statutes | furthar coerlify that the information
ndicated on this report or supplemontal report is frue and accurale and that my signature shail have tho same legal olfect as if mado under oath; that | am an officer or diraclor
of the corporaticn or the receivg® or rustea ompowored 1o exacute this roport as raquirod by Chapler 807, Florida S$tatuies: and thal my name appears in Block 10 or Block 11

if changed, or on an attachm

s I GN ATU R E - Nhﬁ;;;;:n ICER OR DIRECTOR ll :itfdo’) 260(’ ?3"9"58 5S

wilh an addrgss, with all othor like empowered.




