2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F39634 May 01, 2008 08:00 AN
1. Entity Name
Secretary of State
THE HEADLINER EXPRESSIONS OF HAIR, INC. :
Frircipal Place of Business Mailing Address
THE HEADLINER EXPRESSIONS OF HAIR THE HEADLINER EXPRESSIONS OF HAIR
5004 NE 15TH AVENUE 5004 NE 15TH AVENUE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us
2, Priacipal Place of Busingss - No P Q. Box # 3. Maling Addrass
Suite, Apt. #, etc. Suite. Ant #, eic. 1st MOORE CR2E034 (10‘107)
Crty & State Ciy & State 4. FEI Number Appied For
59-2087334 Mot Anohoabis
Zip Couniry o Country 5. Certiicate of Status Desired M gg'gg$f:g‘i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?EC%HEIE%IOI-&JIE—RCML BLVD Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL. 33308
Cily : FL Zip Code

8. The above nameci ertily subrnits this statement for the purnose of changing its registered office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept
ther chligations of registered agent.

SIGNATURE

Qg Lepedd OF Frered nane o st slrnd wgerl o T g 1 aepl zans, NGTE Pegiaiaad AZont SOrats e retudaE wior qeirciit gt NATE

FILE NQW“! FEE 59:' 51 59 UD B 9. Elrcron Campaign Financing $5.00 May Be

Trust Furd Centipution. [ Added to Fees

10. OFFICERS AND DIRECTORS : 11. ARDDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TME [JChange  [] Addikon
HEME HUGHES, HARL NAME

STREETADDRESS (5004 NE 15TH AVENUE STRFET ADDRESS LNTNOSINE2T

eTvstar  |FT LAUDERDALE FL 33334 orv-s1-2P (T S R Bo a0 S 15000

TITLE VP O Ustete THLE O Change [ Aadinon
NAME HUGHES, DENISE HAME

STREETADDRESS | 5004 NE 15TH AVENUE STAFFT ANDRFSS

CITY-51- 2P FT LAUDERDALE FL 33334 CITY - 51-21P

it 3 pwaste ML {3 Change  [T] Addition
e HAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITy-ST-20

TLE O Dwste TiiLL [ Crange  [Z] Addition
NAML . HAMI

SIBEET ADGRESS STRLET ADDHESS

LITY-S1- 419 Y- 5)- 2

TiTLE [ pewete I [ Change [ Additon
HAME NAME

SIRELT ADDRLSS SIRELT ADDRESS

CITY.ST. 2P CIFY-81. 2P

TILE 1 Delete TITE [ Change [ Acdizan
NAME NAME

STREET ADDRESS STAEET ADDRESS

SITy-st-2p CHY ST 2IP

12, 1 nereby certify that tha intormation supplied wath this filng does not qualfy fr the exemptions contained in Sectior 119, Flerida Statutes | furthar cartify that the information
indicated on this report or supplemental repor is tr.e and accurate and that my signasure shall havs the same legal affect as fimade under oath; that | am an officer or director
of the corporanon or the recever or trustee Pmmowr&red to execu[e this repoit as requirecd by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atta

SIGNATURE: % B e W s W@?S////Zﬁ% é//ﬁéf PS5 A 87

IENATUR!! Any\‘wizb 9& fzmww NAME{OF SIGNING OFFICER OR DIRECTOR Dty Dyt Ao l-hone #

"y

Y,




