2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P99000096508 Secretary of State
1. Entity Name
SAGRY'S HAIR DESIGNER, INC.
Principal Place of Business Mailing Address .
8470 SW 157TH COURT 8470 SW 157TH COURT
MIAMI, FL 33193 MIAMI, FL 33193
, 01152008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Apledtor
65-0959478 Not Applicable
5. Certificate of Status Desired [ g‘g'ggﬁrd:;“o"al

6. Name and Address of Current Registerad Agent

5470 SW 127vh COURT DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

8. Tne above named anlity 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 accapl
tne obigations of registered agent,

SIGNATURE

Sigrature, typad or printad name of registared agent and ttle if applicanle (NOTE Repistared Agent signature required whan rainstaling) DATE
FILE NOW!II FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTGAS [ R - e,
TIE DP
NAME DUARTE, SAGRARIO
STREET ADDRESS | 8470 SW 157TH COURT S - : o
orv-sz¢ | MIAMI, FL 33193 L ?ll'll I i'—t{‘, hE{ o
THLE D _ Ube 123 -] :I 0.0
NAME DUARTE, JOSE FRANCISCO

STREET ADDRESS | 8470 SW 157TH COURT
CITY-ST-7P MIAMI, FL 33193

Tme
NAME

s DO NOT WRITE - .

. | IN THIS SPACE

NAME
STREET ADDRESS . r
ClTy-S1-2IP . )

TITE
NAME
STREET ADCRESS . . .
CITY-5T- 7P .

TITLE
NAME ,
STREET ADDRESS . | T . ) . . . -, .
CiTY-§T-2IP : .

12. 1 hereby cerlify that the information supplied with this filin 3 doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on 1his report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this syt as required by Chapter 607, Florjda Statutes: and that my name appsars in Block 10 or Block 11 if

d.

changed. or on an attachment with an address, with4
/

SIGNATURE: .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / Date Dayuma Phona 4




