2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 579914 ' Apr 07,2008 08:00 A

1. Enlly Nams Secretary of State
SHEER ESSENCE HAIR DESIGN, INC. { :
1«':‘1_&,'@

Principal Place of Businass Mailing Address
4236 NW 12TH ST. 4236 NW 12TH ST.
e e Hll“l‘l m ’Il‘l m’l ’lm Hl” "} I’l“ |||" m” W‘I’lu |‘|HII‘ « ‘III
2. Principal Place of Businass - No PO, Box # 3. Maling Addrass

Suite, ApL. #, etC. Suite. 201 #, eiC. 15t MOORE CR2ED34 (10/07)

City & State City & Stale 4. FEI Number Appiied For

65-0288860 Net Apphcatie
SNt Z it
an Country P Country 5. Certficate af Status Desirad [} ?g‘ggﬁ?:&mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WILLIAMS, BEVERLY C .
4236 NW 12TH ST. Street Address (P.O Box Number is Mol Acceptabig)

LAUDERHILL FL 33313

City FL Zip Code

8. The anove named entity submits this statement for the purpeae of changing its regislared office or regstered agent, or cotr, in the $tale of Flenda. | am familiar with, and accent
the obiigations of regstered agent.

SIGNATURE

S gnaune, e or ponted tan o rey erod ket atrbebe 1 applcace hGTE Ragisiorac Agor | enslure Feaumrall wiar @It g DATE

9. Election Campaign Financiig $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

£l |

QOFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [JDoete TITLE {1 Change [ Aadition
NAME WILLIAMS, BEVERLY C NAME .
STAEET ADDRESS | 4236 NW 12TH ST. STREET ADDRESS =011 150,80
CITY-$T- 1P LAUDERHILL FL 33313 CITY-ST-7IP o
TILE 3 Deete THTLE [3 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T.2FF CITY-ST- 7P
TITLE O Detete MLE [ Charge [ Addition
NAME HEME
STREET ADGRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
mLE O peiete fITLE [ Change [ Addition
NAME , RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oy -ST-2IP
TT.F O peee TITLE O Changs [ Adatitien
MAME MEKIE
STRELT ADGRESS STREFT AUDRLSS
GiFY-ST-2iP CHY-81-2P
TE T Decte TINLE [J Crange [ Addiion
NAME HaME
STRZET ADDRESS STAEET ADDRLSS
CITY- 5T-2IP CHY - $T- 2P

12. | hareby certity that the ipformation suopled wath this filing does net qualfy for the exermgtions contamed in Section 119, Florida Staiutes | furtner certify that the information
indicated on this report gr supplemental report s frue and accurate anda that My signature shall have the same legal offect as if made under cath. that | am an officer or dirgctor
of the corporation or té receiver or frustee empowerad o executs this report as required by Chapier 607, Flerida Statutes: and that my narme appears in Block 15 or Block 11

it changed, or on an algenment with gn addrass, with aTlher ke empoweres. q 5
SIGNATURE: “EM{ Woteo o 4 %1/' pé ’b%l g6

SIGNATURE AND TYPEDPH PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR T Bra MvinieFasin e




