2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $81435 Apr 14,2008 08:00 AT
1. Entily Namg ~ S
: ecretary of State

CARMEN'S HAIR STYLE, INC.
Frircipal Place of Busingss Mailing Acldress
1156 W. 68TH ST. 11568 W. 6BTH ST,
T R ”ll”l‘l ‘l’ ’Im ”l” I)"l ”’I’ Im |’I" I’l” |‘|H m I’l“ m»"’ ” ’m
2. Prncipal Prace of Businoss - Ne PO Bor # 3. Maling Adorass

Sute, Apt #. eto Sule Apt #, erc. 1st MOORE CR2E034 {10/07)

City & State City & Slate 4. FE! Numiber Apphed For

65-0287753 Nol Appiicable
2 Couniry o Country 5. Cerfilicale of Status Desiren O gggﬁg}éfiﬁmal
§. Name and Address of Current Begistered Agent ! 7. Name and Address of New Registered Agent

P Name

gSOSSOA’Ns‘IIIBZ%-?_IELCENUE Street Address (P.C Box Number is Not Accepiabte) T
MIAMI FL 33142 :

City FL Zip Code

8. The aoove narred entily submits this statement for the purpose of chang.ng its regustered affice or registared agent, or cots, in tne Swte of Flonda | am tarmiliar with. and accept
the cihgalions of registered agent.

SIGNATURE

Bagnttere ped of freeed @ o ey Lsd daect ek trg Daopl aane NCTE Regisl-@g AGOr L In 1o o quirs whor raircinbr gl DATF

8. Flection Campaign Finarcig $5.00 may 82 ‘
Trust Fund Centroution. [ Added to Fees

OFFt( ERs AND DuHFC‘TURb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLF D O ozeto TILF O Change ] Aduition
HARIE SOSA, ANTONIO S., JR. NAWE I
STREET ATORESS | 540 W. 77TH ST STAFFY ADDAESS - UO0o0g i'ﬂr_m 1 i
oY S HIALEAH FL oTY-S1. 2 D424 A08-80035-004 150,00
ik D [ Deeete TILE CJchange [T Addien
NAME SOSA, CARMEN 1LAE
STREET ADDBESS | 540 W. 77TH ST STRFFT ADSRFSS
SITY- 5122 HIALEAH FL CITY- ST-7iP
it D [ Dasgte ML [ Change [ Additon
NAME SOSA, ELIZABETH LU )
STR:ET ADGRESS | 540 W. 77 ST. STHEET ADORESS
Sy-sT-27 |HIALEAH FL 33014 CITY-5T-21P
TITLE {3 Dete TTLE [ Caamge [ Addition
HAM HAME
STREET ADDRLSS STREE™ ADBRESS
SHy-S1-30 CIPY-5T-21P
NLE [ Devete THLE O Crange [ Acdition
HAME NaL
SIRL ADGRE 58 SEAEET ADORESS
R CITY-51- 28
TITLE 3 pessle TITLE T Crange [ Addivon
NAWE : HABE
STREET ADDRESS STREET ADIRESS
omy-31 2F CIFV-ST- 2

12. | hereby certify that the information suopled with this filing does net qualify for the exarnptons contained in Section 119, Fierida Staiutes. | furtnar certity that e infrrmation
indisated on this report o supplernental raport is true and accurate and that my signaiure shall have the same legai efiec: as if made under oath. that | am an officer or director
of the COMmeratan oF INg receiver Or trustee F‘ITIDOWBH-}G o axecuts this repom as required by Chapies B07 Florida Siatutes: and that my name appears in Block 15 or Black 11
if changea, o on an attacnment with an addrgss 301

SIGNATURE: < - 0% 26 2a.0m,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Lo o

o Frnorm




