2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # vo28s4 Apr 11, 2008 08:00 Al
1. Enhiy Namnae S
ecretary of State
HAIR & BEAUTY THERAPY, iNC.
"E.‘;,v:_{._!:_(wtf"
Purcipal Place ol Business Mating Aridress
14300 SW 82ND AVE. 14300 SW 82 AVE
STE. B MIAMI FL 33158
MIAMI FL 33158 us
us
2. Provcipal Piace 2 Buanass - No PO Bos# 3. Mading Adcirog:
vAB 00 Sl FRME SAE
g;il&. Al €lC, Sule Apt #, e, 1st MOORE CR2EO34 (10/07)
City & State . Ciiy & State 4. FEI Numnber Apphed For
M Vi FLoo F'LaA- 65-0305862 Not Apolicable
Zip Couriry Zip Couniry N - o $B.75 Aaditional
2, 5§ TR 5. Cerlicate of Status Desired [3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNawie

g%%gg&i ggfﬁ\?g Sreat Address (PO Box Mumber s Nat Asceptable)
MIAMI FL 33158

Cry FL Zi Gode

8. The above named antity subrmits this statement ‘or tha puroose of changing nis registered ofhce or registered agent, or totn, in the State of Fionda. | am familiar with, and accept
the chiigetions of rewisiered agent.

SIGNATURE c@ e 4/ 7/& 9

T anune, tyed o .mmﬁ: 1 UbE T s oanin. (hGFE FagIswras AZorL srmnl e sauira) wiw sanivinke g ’ m

FILE NOWI‘! FEE 15 $150. 00
;L “After May 1, 2008 Fee. Will Be'5550. DO :
: Make Check Payable tD Florlda Deparlment ol State*

9. Flecuon Camoaign Finarcing $5.00 may Be
Trusi Fund Centinution. 1 Added to Fees

10. CFFICERS AND DIHECTOHS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11

TELE (] [ peete TILE [ Change [ Addition
NAME, COMITOS, SPIROS NAME

STREET ADDRESS [ 14300 SW 82 AVE STREE™ ADDRESS

CITY-SI. 217 MIAMI FL CITY-ST- 20

TE 5 Dewere e

NAME HAME

STREET ADMRT S8 STAFFT ADDRFSS

SHY-51-21P oIy 31 2P

1.t 1 D ete TLE [ Crange  [] Additien
NAME HAME

STREET ADCRESS STAEEY ADDRESS

GITY-ST. P GY-SI-21P

TLE I Deere fInL ] Cliange £ Adedition
HEHE HARE

STREET ADDRLES STAEET ADDRESS

CITY-ST1- 217 (1FY-51-719

NEE [ Desle miE Ol Change [ Acdelion
HARE HARIL

STREL] ADURLSS STAEET ADDRLSS

SHY-S1- 28 CITY-ST-2I1

L[t 1 Degle TILE O Crangs (] Adthoon
HENE HERE

STREET ADDRESS STREET ADBRESS

Wl A LITY- §1- 29

12. [ hereby certity that the information sungtied wath this fiing does not gually fur the exemgetions contained in Section 119, Flerida Staiuies. | furtner cerufy that the information
. indicated on this report or supplemental rapart is tree and accuraie ana that my signature shall hava he same legal ettect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 execute this report es refjured by Chapier 607, Florida Statutes. and that my nama appaars in Block 13 or Black 11
if changed, o on an attachment with an address, with gl other lixe p:r'werrm

SIGNATURE: _~ Mareia ¥ Co <|l’f{o$r 325 -2 1213

SIGNATURE ARD TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR Law 0 wime Frore w




