2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o "FILED

PSE;NE&AE,NT # F62897 May 01, 2006 08:00 ANV
HAIR IS AYANT GARDE, INC. Secretary of State
Prncipal Place of Business Mailing Address
700 US HWVY 1 1030 US HWY 1
STEE APT 208
2. Principat Place of Business 3. Mailing Address
Suite. Apt, i, gic. Suite, Apt. #. elc 15t MOORE CR2E034 {10/05)
Ciy & Siate Ciiy & Stale 4. FEI Number . T j |Appi|ed Foi
: : §9-2145128 ot Appticatie
ap Couniry Zip Country 5. Cettificate of Staius Desired O $8.75 Addiﬁeﬂai
B Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Regis_t;.n;ed Ageﬁt
Name
:‘g?oﬂaé Iﬁ'\pfs ]TIA Streel Address (P.O Box Number is l\iot_ﬂccégt-.'a_bl_e'} -
STE 206 T T
NORTH PALM BEACHFL 33408 | B
City FL I Zip Coda

8. The above named enbily submits thus statemant for the puipose of changing its registerad office or registered agent, or both, in tha Stale of Florida. fam famitiar with, and accept
the obigatons of registered agen!

SIGNATURE
Signature, lyped or pratedd name of fegislerad agent and Inle f appicatls (NUE Regtaicd Ageni seyniiure raquirgd whet nsizbing) OAfE
' l . . ' : '\. P ; —_ — =
FILE NOW!1! FEE IS. $150.00 . . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ) .
- . ; : Trust Fund Contributon.  [3 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADD]TIONS[?HANGES TQ OFFICERS AND D_(RECTOHS IN 11
i PST T belete TIILE {3 Change [ Adoition
NAME HEARD, PAMELA NAME s f&’ﬂgggﬂgsgggg
STREET ABURESS 11030 US HWY 1 STE 206 STAEET ADDRESS iUl r4-020 150,00
or.st-at INORTH PALM BEACH FL 33408 Civy-8T-2P o .
e 1 Detete TiTLE . [JChange [ Addition
HANL HAME
STRELT ADORESS STAFET ADDRESS
CHY Si-Jp Cliy 5T 2w
T o Oloes ¥ mu D onange 3 Aadition.
MAME NN
STREET ADDRESS STRLET ADDRESS
ory-S3-7p CIY-§F-2p
e [T Betete TITLE Ichange [ Addition
MAME RANE
STRECT ADCRLSS STAEEY ADURESS
CTY-51-7F CITY-$1- 2P
TME [ petste TiTkE ' 7}:}70haﬁge [ Adaition.
NAME NANE
STRECT ADDRESS STAEET ADDRESS
LTy-ST- Ty -ST- 2P
HILE S Dloese | v Cichage [ Addition
NAME NAME
STREE| ADDRESS STALE] ADDRESS
GiTY-§1-2P AN

12. | hereby cerhily that the information supplied with this fing does nat qually for the exemphons comained in Section 119, Florida Statutes. § further corlify that the information
ncheated on this 1eport or supplemental report s true and accurate and thal ry signature shall have the same legal efect as if made under cath, that | am an officer or director
of the corporaton o the receiver or frustee empowerad to execute this report as required by Chapter 807, Plorida,Slatutes; and that my name appears in Block 10 or Blogk 11
if changed, o on an attachim ith an ageress, wilh albother like gmpowered \OT o Ei’l—[

eacd #2506 $C[-(21-177

"SRINTED NAME OF SIGNING DFFICER OR DIRECTCR Dok Daytme Phow #

SIGNATURE:

SIGNATURE AND TYPED




