2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L96209

1. Entty Name
CARE FCOR YOUR HAIR INC.

Apr 30,2008 08:00 AV
Secretary of State

Mailing Address

2912AS STATERD 7
MIRAMAR, FL 33023

Pringipal Place of Business

2912A S STATERD 7
MIRAMAR, FL 33023

1
# >

. DO NOT WRITE IN THIS SPACE

(NIRRT T

04232008 No Chg-P CR2ED34 (11/05)
4, FEI Numper Applied For
65-0222126 Not Applicable
$8.75 Additional

8. Certficate of Status Desired 0O Fae Required

6. Name and Address of Current Registered Agent

ST. LUCE, ELVERNER
15829 ASHBY FIELD RD.
DAVIE, FL 33331

© DO NOTWRITE .
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of regisiarad agenl and lie if apphcable

{NGTE: Registored Agani signaiura raquired whan ranslating) . DATE o

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME ST. LUCE, ELVERNER
STREET ADDRESS | 15829 ASHBY FIELD RD.
CITY-ST-ZIP DAVIE, FL

TIME

NAME

STREET ADDRESS
CiTY.8T-2P

TILE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY. 51- 2P

TITLE

NAME

STREET ADDRESS
CITy-87-Z/P

TITLE

NAME

STAEET ADDRESS
GITY-S1-2P

b

DO NOT WRITE
IN THIS SPACE

K . A ..

. A - . . Pt “
. SN .

. Fam .

ncicated on this report or supplemenizal report isfue.and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
uired by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Bloek 11 it

changed, or on an attachmeni with an addiess, w r like empowered.

of the corporation or the receiver or tyus_teee}r? wered 1o gpecute this report as

SIGNATURE: &

12. | hereby certity that the information supplied will’;}?ﬁi‘lin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

0 4 /26/0&

SIGNATURE N?TYPED QR PRI

Dae © £ T Dayume Prore #

/

OF smnmwlcw
z 7



