L -

2008 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT . Mar 21, 2008 08:00 Al

DOCUMENT # S82831

1. Entity Name

TIJERAZO HAIR STYLIST, INC.

Secretary of State

Principal Place of Business Mailing Address
3409 N ARMEDIA AVE 8907 W. CLUSTER AVENUE
TAMPA, FL 33607 TAMPA, FL 33615 US
01172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEi Number Applied For
59-3090670 Not Applicable

$8.75 adadional

5. Certificate of Status Desred O Fee Roquired

6. Name and Address of Current Registered Agent

gng%r#%z&dg%s AVENUE DO NOT WRITE
TAMPA. FL 33615 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
thé obligauons of registered agent.

+ SIGNATURE
Sgnatyre typed or prnted name ol regisierad ageni and ke | applicable (NOTE: Regsierac Agent signature requiad wren reinslaling) DATI
FILE NOW!I! FEE S $150.00 9. Election Campaign E.nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
n oP H0000RE504%
vt MENDOZA, JESUS 04./07/05-20013-002 150, 00

STREET ADCRESS | 1301 E OSBORNE AVE
CIY-ST- 7P TAMPA FL,

ILE DsT

NAME MENDOZA, MARIA E
STREET ADDRESS | 1301 E OSBORNE AVE
CIy-S1-2P TAMPA FL,

NTE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CIiry-51-2IP

THLE

NAME

STREET ADDRESS
CITY.S1-2Ip

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal I am an officer or director
of the corporation o the receiver or trustee empowered to execute this ragort as required iy Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 1140
changed or on an atachment with an address, with all other Iike empowerad.

SIGNATURE: (//.{Z% 22 Jeus Vendora Preadink Z ,/_/’k’/ 2%

IGNATURE AND TYPED DR PRINTED NAME OF ICER OR HRECTOR Dayrreg Prone «




