2007 FOR PROFIT COGRPORATION FILED
! ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # 554615 ecretary of State

1. Enlity Name 04-18-2007 90180 035 ***150.00
MIAMI| HAIR AND NAJL STUDIO, INC.

R

Principal Place of Businoss Mailing Address
1178 N. W, 54TH STREET P. . BOX 531031

SUITE #1178 MIAM! FL 33153 - R ,‘ 1 ‘
us

2. Pnrg)éi?’lace of Busmasy No P.O. Box # 3@1 %Q‘Addm% 3 46‘%

Suite, A{pl #, elc. Suile, Kp[. #, clc. 1st MOORE CR2E034 (10/06)

75

Cliy & state ' Clty&Slale 4. FEI Number Applied For
/1/1 (Cle‘/(-/ F&’{ M/l f /:Z&" 65-0266378 Not Applicable

Z C Co - . ) :
%3 ‘n;l7 %HB'DE }@q ﬁMQ 5. Corlificate of Status Dosired O ?eae gesql‘::’::“’"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
CRAIG, DONNELL
2000 TOWERSlDE TERRACE Stroet Address (P.O. Box Number is Not Accoplable)
PENTHOUSE #9

MIAMI FL 33138

City FL Zip Code

8. The above named ontity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, lyped or punted name of regisiered agunl and lle r anphcabla, (NOTE: Regisierad Agent signaiure renured wnen reinsiating) DATE

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financin .

After May 1, 2007 Fe?'w-'" Be $550.00 Trust Fund C:n:rgi’but.ion. I% fjﬂg?oh::);?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nie P : I Delete e, M change [ Addition
NAMI. CRAIG, STEPHANIE J NAMF
sirecTaopRess | P-O. BOX 53101 _ STREET ADDR S5
cny-si-zap | MIAMIFL 33153 = CIY S1-71P
113 3 pelete e O change [ Addilion
NAME / NAME
SIREE] ADDRESS e’ I SR ADDRESS
CIY-SI-2IP . : - - ; CITY 51, 7p
nne T 2= / C: ¢/ Detel i O change [ Addition
NAME N ! e NAME T -
SIRETT ADDRESS STRET 1 ADDRESS
CINY-ST-7IP CITY S1-21p
HILE 1 Delete TIIE [ Change [ Addition
NAMI: NAME
SIRLL] ADDRESS SIRIET ADDRESS
CIY-$1-2IF CITY $1- 2P
it £ pelele TILE [ change  [] Addition
NAME NAME
STRFE] ADDRESS STRIE T ADDRL 5%
GiTY-S1-2IP CIN-$1- 2P
TN 1 Delete TIHE [ Change [ Addilion
NAMI NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1. 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiions contained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this roport or supplemental repart is rue and accurale and lhal my signature shall have the same Iec?al effect as if made undor oalth; that | am an officer or director
of the corporation or the receiver or lrustoo empowered lo exacuto this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, or on an allachmenl with an addross, wilh all other like empowered.

SIGNATURE: W/J%M (A /ﬁ‘/&zé ’5// S / 7 0SS IAN

TURE AW OR PRINTED NAME OF SIGI }6FFncsn\:n’ DIRECTOR /) Daytme Phone &




