2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 03,2006 08:00 AM

DOCUMENT # 347264 Secretary of State
1. £ntly Nama
THE HAIRPIECE, INC.
._Pg;r_c?u.al Place of Business Mailing Address
376 MIRACLE MILE 376 MIRACLE MILE
R o AL R AR
A
2. Puncipal Place of Businass 3. Mating Address
Swita, Apt. #, eltc. Suite, Apt, #. etc. 15t MDORE CRZEQ2S (Tﬂms)
City & Stat City & St . FE{ Mumber !A feect For
ity tate ity ate 4 § Muenbel 50-127466 8 % Ni:l;g p;;,?,;,;
aeo 7 Country zp rccuntry 8. Cerlificate of Status Dssired ) ?&gg q&?:éﬁonal
| 6. Name and Address of Cu?jr_ent Registered Agent 7. Name and Address of New Registered Agent )
Mame
g?sﬁ E:?g ACGéJéLfl\-ﬂEfg O A. Sirset Agarass (F.O. Box Number is No Acceptable)
CORAL GABLES FL 33134
Crty FL [ Zip Code

| 8. The abave narmed enfity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am famitiar with, and accey
the alligakang of reglstered agent.

BIGNATURE

SgnRILTE. Iyt OF PRONGE reame of regesterad Bgent ang o K aeplicatia INDTE " Reg.stored Ager signatume racuubad wihen remsialng) &I

FILE NOW!! FEE 1S $150.00. . .

After May 1, 2006 Fee Will Be $550.00

Wake Check Payahie to Florida Qepartmint of Stata .

8. Electian Campaige Financing  $5.00 May Be
Trust Funa Contribution.  []  Added ta Feas

1a, FFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FD 3 petete l e Flonacge {7 Addition
NAME TORERD, GUILLERMO A, MANE o -
STRECT ADORCSS (376 MIRACLE MILE STREEY ADDASS La0nan4aani3
cry-5e-IF  |CORAL GABLES FL CIY-ST-27 (4/18/06-AN027-022 150,00
TRLE 8T {7 peinte LE [JChange [ Addition
HamC FORERO, SARA I, wANE
STREEF ADORLSS {376 MIBACLE MILE SYAEET ADDRESS
OTY-SEIF [CORAL GABLES FL CUrY-5T- 2@
TRE 1 getem TILE F)Change [T Addition
MAME MAME
STREET ADDRLSS STRLET ADDAESS
CiTY-51-2¢ CITY-ST-217
THE T patete THLE (] Chargs [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
GIY-80-2F GITY-ST-2ie

— —_—— e — L .
TIE O eters e | T3 Change [T Addition
NAME NAME
SINEET ABDRESS SIREES ADDRESS
Y- 57-2ip iy -SI-7P
TRE ™ getete THE T venge £ Addition
NAME NANE
STRELT ADDRESS STAEET ADDRERS
ety-&1-t CIFe-SE-2F

12. 1 hereby cenify thal the infermation supplied with this fiing does not qualily far the eygmptions contained in Section 118, Flocida Statutds. | furiher ceridy ihal the infgrmation
indicated on this report of Supplemental repont is true and accurate and hal my§iy AtuNe shall e lhe same legal sffect as i made under gath, that | am an officer or director
of the corparatian or the receives or frustes empowered ta exacuts this repg by Graptes 07, Florida Statutes, and that my name apgpears in Block 10 et Block 11
if changed, or on an attachmant with an. address, with af other e empe

SIGNATURE: (zotlerme B Forerd OSSR Narch o -0l e Pe e




