206@ FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # Fe2897

1. Entity Name

HAIR IS AVANT GARDE, INC.

Principat Place of Business

1030 US HWY 1

208

BSOHTH PALM BEACH FL 33408

Mailing Address

1030 US HWY 1

206

NSRTH PALM BEACH FL 33408
U

2. Principal Place of Business

3. Mailing Addrass

|

Suite, Apt. #, etc

Suite, Apl. ¥, etc.

FILED
Apr 24,2008 08:00 AV
Secretary of State

!

|

[

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
59-2145129 Not Applicable
<P Country 20 Country 5. Certificate of Status Desred | $8‘75 A'ddiiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HEARD, PAMELA,

1030 US HWY 1

STE 206

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number

15 Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regrstered agent

SIGNATURE

Signalure, lyped Or prnted name o registered agent and tila + apphcable

(NOTE Ragisterad Agant signalure required when rainstalng

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O elete TILE "] Changs [ Addition
NAME HEARD, PAMELA NAME
STREET ADORESS | 1030 US HWY 1 STREET ADDRESS
CHY-S-zie NORTH PALM BEACH FL 33408 CITY-ST- 2
TLE [ celete L O change [ Addition
e NAME LROOANS18130
STREET ADDRESS SIREET ADDRESS ARA T RALAE e .

Nl ] b ) Pt b MDA Db b D28 -y =D BMY

CITY-ST-2IP CITY-ST1-2IP = Rt g
TItE 1 Delete nne [ tnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-2P R
1ILE O Delete TILE [] Change [ Addition ‘
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
1LE 1 Detete e [Jcnangs [ Adastion !
NAME NAME
SIREET ADDRESS STREET AODRESS
CY- ST- 2P CITY-57-7P '
it ] Daleta it [] Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI-2P ‘

12. | hereby cartify that the informaton supplied with this filng does not qualdfy for the examption stated in Section 119.07(3)1), Flonda Statutes. | further certify that tha intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 i

4-20-0% S6|-L47-7770 |

changed, or on an attach

SIGNATURE:

7

t with an address, with all other like empowered.

Pﬂﬂ!& [Q

Heared

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia |Yaytma Phone #



