2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000006104 Mar 12, 2005 08:00 AM
- iy ene Secretary of State
HAIR HIGHTECH, INC., ry
Principal Place of Business — Mailing Address B
8410 W FLAGLER ST B410 W FLAGLER ST
SUITE 109 SUITE 108
MIAMI FL 33144 MIAMI FL 33144
i e SR T
Suite, Apt #, efc, — T | Suite Apt f el ' 1st MOORE CR2E034 (10/04)
City & State = | cpasae ' 4. FEI Number Applied For
) ) 65-0384036 Not Applicabie
Zip Country Zo Couniry 5. Certificate of Status Desired | gg‘giﬁiﬂ‘i°m‘
6. Nama and Addross of Cl;rr;l_t Registared Agent B 7. Name and Address of New Registerad Agent
Name
EQ%CELESLYEIE I‘;.\ITREET Shreeot Address {P.C. Box Numbet is No’T Acceptabla)
STE 109
MIAMI FL 33144
City FL Zip Coda

8. The above named entity Submits this statement fof the purpose of changlng' its reQis%éad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.
/.

SIGNATURE
Swnature, yped or printed name of tegislatad agent and title if anplétle (NOTE Regnstered Agent signatwe 1oqurad when reinstating) DATE
FILE _NOW!H FEE I8$1 5000 .. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 | Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me P 1 Detate WL [J Change [ Addition
HAME MUNQZ, JOSEFA NANE nn02e1ngs
STREET ADORESS [ 1210 S.W, 10TH TERRACE SIREFT ADARESS 03/12/05-80051 ~007 150,00
CIY-S7-2P MIAMI FL 33184 ClY-5i- 2P
e VP 7 Detete Al [ Change [ Addillon
NAME FERNANDEZ, MERCEDES HAME
SIRFLT ADDRESS | 8686 FOUNTAINBLEAU BLVD #402 SIRELT ADDRESS
CiTY-§1-4IF MIAMI FL 33172 CITY-51-2P
ME DT - [T Delete Wi O Change [ Addition
NAME MUNOZ, JOSEFA NAME
STREET ADDRESS {1210 S.W. 10TH TERRACE SIREL] ADORESS
CITY- §1-71P MIAMI FL 33184 CITY-ST- 4P
TILE 8T T petate TIE [Jchange  [] Addition
NAME FERMANDEZ, MERCEDES NAME
STRELT ADDRESS | 9686 FOUNTAINBLEAU BLVD #402 §RFE T ADDRFSS
Y. ST-29 MIAM| FL 33172 N CITY-§1. 2P
TLE [ Delete 13 [C] Change [ Addition
NAML NaMr
SIRCLT ADDRESS STREET ADDRESS
ciry.s1-2i8 L5171
THLE [ Delete BilE O Change [ Addition
NAME NAME
STREF} ADDRCSS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2IP

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %M&M&ML—
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFTR OR DIRECTOR Date Daylme Phona 4




