2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR)

FILED

DOCUMENT # 658893

1. Entily Name

JAYRICH HAIR DESIGNERS, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

1681 N HIATUS ROAD
PEMBROKE LAKES FL 33026

Mailing Addross

1681 N HIATUS ROAD
PEMBROKE LAKES FL 33026

NIRRT M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt #, olc. Sulle, Apl. #, olc, ) 15; MOORE CR2E034 {10/06)
Cily & Slale City & Stale 4. FEI Number 4 Applied For
59-197450 Nol Applicable
Zi County Zip Counlry 5. Cerliicale of Sialus Desired O $8.75 A_ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ANN
544 NW 159 AVE
PEMBROKE PINES FL 33028

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

City

Zip Code

FL

the obligaliong?of ¢ . ~

el ey O

SIGNATURE

entily submils this statement for the purpose of changing ile registered pff

L)

1 regislored agenl, or both, in Ihe Slale of Florida | am lamiliar wilh, and accopt

Sngrln)‘ne, typed or ganled it of regpistared agent and tile ¥ anpicable.

(NOTE: Registered Al

1ent signature requrad when renslahng)

4. /o 7

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

9. Eleclon Campaign Financing
Trusl Fund Contribution, [

35.00 May Be
Added lc Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD O derete e OJ change (1 Acdition
NAMI WILLIAMS, ANN NAME

SIREITARDRESS | 544 NW 159 LANE STREFT ADDRY 55 UDDEII;I_ID?E’; 1 Tf}ﬁ

emv-si-ap | PEMBROKE PINES FL oIy st ap NS/03A07-30017-063 150,060

IME [ oelele LT} [ Change  [] Addalion
NAMI. NAMI

SIREITADDRSS SIREI'T ADDRE S3

IR -81-A1 CIY- ST 7P

1 [ peicie i [change  [] Addition
NAI . NAME

STREFT ADDIU 55 SINEE [ ADDRESS ~ . .- -

CITY-$1- 4P T w7 T GIY'sE e - B ’

it O oelele TIFLE [ Change [ Adddlion
NAMI NAMI

SIREEL) ADDRESS STTEE] ADDRE S5

CITY-S1-71P CATY-ST-21p

i O pelete il [ change 7 Addfition
NAM NAME

SIRECEADDIISS SIREET ADDRE S5

CIIY-$1-P CliY $1- 7P

TILE O oeteie TITE [J change  [] Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-S1-2P P CHY-Sk-2IP

12. | horeby coerlify that the |
indicated on this repor,
of the corporalion or,
il changed. or on

SIGNATUR

jvor or frusloo empowered 10 exace Lhis raport as requir

er
attaghmenl wilh an address, wilh all other like cmpowcred

ormation suppliod with this fifing does not qualify for the exempilions contained in Section 119, Florida Statulas. | further certify that tho information
1 supplemental repert is true and accurale and thal my signalure shall have the samo legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Stalutes; and thal my nama appoars in Block 10 or Block 11

G5 434%) 07

EIGNATUﬁAND TYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. . . LY

e

0Woep) wh/lo]
ol /51)®

Date Daytime Phone 2



