2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 23,2008 8:00 am

DOCUMENT # $54615 Secretary of State

T2 Enlity Mame 06-23-2008 90003 031 ***150.00

MIAMI HAIR AND NAIL STUDIO,_INC.

Principal Place of Business Mailing Address
1178 N\W, 54 ST 842 NW 204 ST

e = AR

IS0 chat | G o QDY

Sui/‘efp,l»}# ‘? “Suite. Apl 4, eic. 2nd MOORE CR2E034 (4/08)

ity & S‘{late City & Slate , 4. FEI Number Applied For
% U O—/‘!/r ,:7}& m (? f""c«é\ 65-0266378 Not Applicable

Zif “'3 /&V ﬁ%ﬂ e ) 32% / [Q ? Cﬁ% D 5" 5. Ceriificate of Status Desired ] ?i'zgl 3?:;“""31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAIG, DONNELL

2000 TOWERSIDE TERRACE Street Addrgss {P.Q. Box Number is Not Acceptabie)
PENTHOUSE #9

MIAMI FL 33138

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, ang accept

the abligations of regisigred agent, R a
SIGNATURE WM ( ‘&QQ éth//Z/a‘j]

Signakre, lyped nﬁrrnan name ul ;eyélj}d agent utid |rle-0—1f(ph:abis. {HOTE Registerag Agert SHINALLY fequire:! whan remstaling)
FILE NOWIN FEE IS $550.00 - ~-=1 S.807.193{2KDb), F.5., allows for the warver of the $400.00 . - .
: ' ' ) 9. Election Campaign Financ
‘DUE BY September 3, 2008 . lale fee. By checking this tiox, the corparation certilies it /Trusrl Fund C;)nt‘r?butig‘an m!% ffd;g?oh:i:e
* Make Check Payable to Florida Department of State | did nol receive prior noiice. Fee 1o file is $150.00. o] h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O pelee e [ change [ Addition
HAME CRAIG, STEPHANIE J . NAME
STREET ADDRESS | P.O. BOX 53101 STREET ADDRESS
CITY-57-7IP MIAMI FL 33153 CIry-ST-2IP
TiLE D B TE [Jchange [ Addition
e Dorne 2 Cra. b
STREET ADDAESS |~ 3R, L{; N IO i STREET ADDRESS
_a]. -~ L6T.7

CITY-5T- 2P N it [ e /& ?‘ CITY-ST-21P
TilLE [ Desete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
aTY-S1-7P rITY-8T-2IP
e O pelee TIRLE (O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cily-51-2IP
TMLE 3 Detete TILE : [ Change (77 Addition
HAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7P CHY-5T-2IP
s 7 petete TM.E I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effecl as if made under gath; thet | am an officer or director
of the carparation or e receiver or inustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.,

PYTThe Prione #

\:7&' TYPED OR PRINTED NAME OF SIGNING OF FICER. OB BIRECTOR

-

SIGNATURE: _ %ﬁiz&w /F - Q/cafﬁ (f// 7/0 g 7?%%757-/&&



