FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A?
ANNUAL REPORT e Secretary of State
DOCUMENT # 552572 pile

1, Entity Name
HAIR CARE SERVICE CENTER, INC.

Principal Place of Business Mailing Address
1340 STIRLING RD 1340 STIRLING RD
DANIA, FL 33004 DANIA, FL 33004

RN R A

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yarTO AorRaFo

§9-1779196 Not Applicable
5. Carlilicate of Status Desired O E‘g'zasqlﬁf:;“""a'

8. Name and Addrass of Current Registersd Agent

BERMAN, WAYNE 1. } DO NOT WRITE
FORT LAUDERDALE, FL 33316 . |N THIS SPACE

8. The abovae named entity submits this Staternent lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Slonahure, lypad of privigd neme of repistaced AQent Snd St i asChcable. {NOTE: Reguitared Agent signatire requined whan ranglating! OATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 ey Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE PD . o
NAME BERMAN, BARBARA H L

STREENADDAESS | 1800 S OCEAN DR
CITY-5T- 2P FORT LAUDERDALE, FL 33316

THLE TSD

NAME BERMAN, WAYNE M

STREET ADORESS | 1800 S OCEAN DR

CITY-S1-1F FORT LAUDERDALE, FL 33316

LE vPD
NAME BERMAN, ALEX DEAN

REET ADDRESS | 5106 NW 51 AVENUE
[S:‘erV-ST-ZIP COCONUT CREEK, FL 33073 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TmE

NAME

STREET ADDRESS
CHY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ot qualily for the exemptions contained in Chaptar 119, Florida Statutes, | lurther centify that the information
accurgke Bnd thet ty signature shall nave the same iega) etlect as il made under oath; thal | am an officer or director
10 exegdla this report as required by Chapter 607, Florida Slalules; and 1hgt my name appears in Block 10 or Block 111
58, with/all gt & ermpowared,

L Wiy~ Arcse) ///%E X/ 923K bT

‘ﬁnfun, AND TYREDGR PRINTED NAME OF $I1GNING OFFICER OR DIRECTOR I ’ Date " Gaylime Phone ¥

12. | hereby certily that the inior
indicated on this repon of supp
of the corporation or the receiver or
changed, or on an attachment yith an a

SIGNATURE:

supplied with this filin
{ report is true




