-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J77943 Mar 03, 2008 08:00 A
1. Eniy Narma Secretary of State
THE PARK AVENUE OF HAIR DESIGN, INC.
Prrcipal Placs of Busingss Muading Adgress
3433 E. GULF 10 LAKE HWY 3433 E. GULF 10 LAKE HWY
e T Hllml |m ‘“H ‘ll‘l m“ |‘||I ““ll“l‘l” |‘|H m" l]l” lm"‘ H ‘ll‘
2. Principal Plzee of Businets - Mo PO Box# 3. Mailing Addross

Suite, AplL #, et S.ule, Apt # eic 15t MOORE CR2ZE034 (10/07)

City & Srata Cny & Slaie 4, FEI Numiben Appiied For

59-2825060 Nol Apgticable
2 Couriry o Lountry 5. Certlicate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HAIMBAUGH, SHERRY

220 S. MAJESTIC PT. Sueal Address {P.O. Box Number is Not Acceptabla)

INVERNESS FL 34453

City . FL Zip; Cade

8. The anove narred ertty subrnits 118 slatement ‘o the puroose of changing its regislered affice or registered agent, or £oin, in the Saie of Flenda, | am familiar with, and accent
the coiigalicns of regisiesed agenl.

SIGHNATURE

Sogrtinde, lypedd of Dreced tane ey sed ket K1 TTe ) oapl saTin, INGTE Pegiaieras AZUr | vd1iel t wquerns v -ont i gi DATT

- FILE NOW!!! FEE IS $150.00 -
Atter May 1, 2008 Fee Wiil Be 8550 00.
' Make Check Fayable to Florlda Department of State -

9. Flection Camaaign Financiig $5.00 May Be
Trust Furd Convitution. [ Adced to Fees

w. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

HEE o O pecte TITLF . {J Charge  [] sadition
HAME HAIMBAUGH, SHERRY HAME K] : vt

STREFT ADDRESS | 220 S. MAJESTLIC PT STREET ADDRESS

CITY-5T-702 INVERNESS FL 34453 CITY-5T-2Ir

THLE Doeeae TILE O erange [ Addition
HAME HAME

STREET ADDRESS STREFT ADGRFSS

SITY-31-217 CITY-5T-219

i3 [ paele THLE 1 Change [T Addinon
rds . HAME,

STREET ADLRESS STREET ADDRESS

CITY-ST-28 CIFY-5T-2IP

(A O Deete Tk . O Change [ Acdition
NAME HAME

SIRZET SDDRESS STRELT ADDRLSS

QITY-5T-2 ' CIY-51-2P

TIHE [T Gecte T CIctange [ Aadition
N HAML

STREEE ADGRT 5% SI4EET ADDRLSS

ATY-81- 2% CIry-S1-7

TITef T3 degle L [T crange [T Agttilon
MERE, HAME

STRZET ADDRESS SIREET ABORESS

SIS B CITY - SF-2IF

12. | herabyy certly that the mtormaten snoneled with mas fikng doas net qualfy fur e examptions contaned in Sgabon 119, Fleocla Staiutes | furtier cerity that the mformation
indicated on this repart Or supplerncntal repart i3 i and aGourale ang al my srgnmurt shiall have the sane \rgdl et as il mads under 0ain. that | am an Lticer or ditesior
o the comporanon or the racaver or trustee ampewarad to execute thighaport as raguired by Chapiar 807, Florida Statutee: and hat my name appears in Bluck 12 or Bleck 11

if changea. o on an allazhment witl g 35, with all <>:l\r)LI|Kc: e, / /

SIGNATURE; £ ANy e, o
N ~SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR /. T T vz g bovn oo




