2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S08309 Apr 26,2007 08:00 A
1. Entiy Namo Secretary of State
FARAH'S HAIR BOUTIQUE, INC. - y
Principal Place of Businoss : Mailing Addrass
1450 SKIPPER ROAD =~ - - 13809 CHERRY CREEK DR.
SUITE 30 TAMPA FL 33618
TAMPA FL 33613 -
us
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

Suile, Apl. #, ole. Suite, Apt. #, clc, 15t MOORE CR2E034 (10!’05)

Cily & Slale City & State 4. FEl Number 58-3039436 Applied For

Not Applicable
Zip Cauntry zZp Country 5. Corlificale of Status Desirad (| feae';fql‘:?;;i“"al
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent

Namo

RAHIMIEH, FARANGIS
138098 CHERRY CREEK DR. Slireot Addross (P.O. Box Number is Not Accoplabic)
TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations cf registered agent.

SIGNATURE
Signaturs, lyped of prnted name of regsiared agent and 'a f appicabie. (NOTE. Regisierad Agoni sighature requrod when reinstalng) CATE
. FILE NOWIl! FEE IS $150.00 ° ™ E: fE 9. Elestion Campaign Financing  $5.00 May Be
-"After May 1, 2007 Fea Will Be $550, 00« w‘; _ _ Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State i : ' -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P "
THLE 1 Detee i ) _ Change [ Addilion
NAME RAHIMIEH, FARANGIS NAME , IJDDDUIJ?%EE
SIRET ADDREss | 13809 CHERRY CREEK DR. SIREET ADDRESS T 05/03/07 —-30035-004 150.00
cre-si.oe | TAMPAFL Cly - S1-2Ip '
e [ palete I [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
GIY-S1- 7P CITY - SI-7IP
i [ pelete THLE [ change 7] Addition
NAMI. _ NAME
SIRLET ADDRESS STRELT ADDRE 85
ClIY-51-21f CITY-ST-2IP
WILE [ Detete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-21P
filL ' [ petete TILE ’ [ change [ Addilion
NAME RAME
SIREE] ADDRESS STREE T ADDRESS
CIY-SI1-2ip CIY-SI-2IP
e [ oetate iifts ] Ghange ] Aadition
NAM( NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ciry-s1-71p

12. | hereby corlify that the information supplied with this filing does not qualify far the exemplions conlained in Section 119, Florida Statutas. | further cerlify that the information
indicatad on this report or supplemental report is truo and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 1
il changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: F-’#/f?) EQAIMN/L Foran 1S Radniwme 6’-.,21/-0@ &3-972- 378k

mmrmf AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMIRECTOR Dayume Phane X




