2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 347264

1. Eniily Name

THE HAIRPIECE, INC.

Principal Place ol Busingss

376 MIRACLE MILE
CORAL GABLES FL 33134

WMailing Addross

376 MIRACLE MILE
CORAL GABLES FL 33134

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suile, Apt, #, clc

Suite, Apl. #, eltc.

FILED
Apr 12,2007 08:00 Al
Secretary of State

RO

‘ FORERQ, GUILLERMO A.
| 376 MIBACLE MILE

CORAL GABLES FL 33134

1st MOORE CR2ZE034 (10/06)
City & State City & Stalo 4. FEI Number 50-1274668 Apphed F-or
Not Applicable
Zi Countr Zi Count " i i
' uniry P v 5. Ceriificate of Sialus Dosired [} $8.75 Additional
Fee Requwred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Strect Address (P.O Box Number is Not Acceplable)

Cily

FL Zip Code

SIGNATURE

8. The above namad enlity submits this stalemen for tho purpose of changing ils registered offlice or regisiered agenl, or both, in the Stato of Florida. 1 am familiar with, and accepl
Ihe obligations of regisicred agent.

Sgnaturg, lypod or pantpd nory of regislurgd agon! and We r sppleatiie

(NOTE; Regisigres Agent signalure required whan rensinhig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5.00 May Be
Trust Fund Coninbution  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr FD . O pelele e [Jchange [ Additon
NAME FORERQ, GUILLERMOQ A. NAML

sIrrET aomness | 376 MIRACLE MILE SIRETT AR S5 aa0 ”JU—I‘ :_J S106

civ-si.ov | CORAL GABLES FL CIlY-S1- /P 047200 0-30123-001 150, 00

mn sT [ Detele ne [ Change (] Addition
NAMI FORERQ, SARA | NAMI

sirrannpess | 376 MIRACLE MILE SHEETAIDRSS

ciy-s1-ap | CORAL GABLES FL CINY-S1-Ap

e 3 Delele Tt [ change [ Acdition
NAM: NAMI

SIREFT ADDRESS SIREF | ADDAE S5

eIy §1-2P CIY-S1-7P i ’
nnt O pelete LT 1 change [ Addition
NAM NAML .

STIUE T ADDIE 8§ SIRETT ATIDNE S5

GY-51- 211 CITY-S1- 11

i O peicte 1l [[J Changa [T Addition
NAME NAME

SIRELT DI SS SIRLET ADDRE §5

CIY-S1-7IP CIY-SI- AP

it O peieie TLE [ Change [} Addilion
NAME. NAM

SIRLE T ADDRESS STRFEY ADDRESS

CIV-51- Al CIY-S1- 1P

indicaled on this repert
of the corporalion or lhg
il changed, or on an alld

SIGNATURE:

\ .“‘“
baeN

12. | hereby certify thal the |nforallon supplicd with this filing does not gualily for tho oxemptions contained in Section 119, Florida Statutes. | further cerlify that tho informalion
X oniai roport is ruc and accurato and thal my signalure shall have the same te c?al offocl as if made under oalh; that | am an ollicor or dircclor

vpred to oxeculs lhis report as required by Chaplor 607, Flori

h all olher like empowserod

v K Gulaiwo A, Soeeee LD,QJL \o - )

a Slatutes; and thal my name appears in Block 10 or Block 11

WONAMK, OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥



