™ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 ANV
DOCUMENT # 359775 SR Secretary of State

1. Entity Nams
HAIR'M BEAUTY SALON, INC,

Principal Placs of Busingss . Mailing Address
872 N E 126TH ST 872 NE 125TH 8T
N BAIAMI, FL 33161 N MIAML FL 33167

1

AT

04102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao P

58-1291083 Not Applicable

Ol $8.75 aAdgitional

3 3 i
5. Cartiicata of Status Cesired Fes Required

6. Name and Address of Gurrent Registered Agent

STZNETBST DO NOT WRITE
MIAMI, FL. 33161 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered ofiica or registered agert, af both, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGMATURE ‘
Signalure, Iyped or arnted nama of registersd agent and tlie ¥ appicabie. {NGTE Repsiered Agent signature required when refngiating) CATE
FILE NOWII FEE IS $450.00 8. Electon Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. O . AddedtoFees
10, OFFICERS AND DIRECTORS 1
me Y ’
NAME LEFFLER, BRUCE

STREET ADDRESS | 8636 VIA GIARDING
CIRY-3T- 2P BOCA RATON, FL 33433

T FD
HAME LEFFLER, JANICE BATEMAN LS R e e

STREET ADCRESS | 8636 VIA GIARDING 0504/ 06-R0057-025 150
Gre-sTze | BOGA RATON, FL 33433 i -
TIE 8}

NAME BOLLES, MARSHA

STREET ADDRESS | 5989 BUENA VISTA COURT
GITY-57-247 BOCA RATON, FL DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiYy-sT-2Ip

TILE

NAME

STREET ADORESS
LiTY-ST-2P

i
NAME
STREET ADDRESS

CITY-51-2P

12. | haraby certiy that tha information suppiied with this filing does not qualify for the exemptions ceniained in Chapter 118, Florida Statutes. | further cerfily that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver gr trusies empowered to execule this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 i
changed, or on an altachmen; an address, with all other jike ermnpowered.

SIGNATURE: \M A// Lt 44/3“{-'9 do

SIGNATURE AND TYPED QR Pﬁzmm:e}a& NG OFFICER GR DIRECTOR

Daytims Fhone ¥

TN ECE 2 e R LER




