FILED
2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H 19247 ! 08-14-2007 90007 024 ***150.00
1. Entity Name
HAIR INNOVATIONS, INC.
Principal Place of Business Mailing Address .
748 NW 183RD STREET 3245 NW 80TH TERR .
MIAMI, FL 33169 MIAMI, FL 33147 :
A G ER RN SR ATRIC
Suile, Apl. #, eiC. Suite, Apl. #, etc. 07272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2442009 Not Applicable
& Country i Country 5. Certificate of Status Desired O l§esr;gesq 3:’:;“0"3'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

Name

QUINN, ELAINE E
3245 NW 80 TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agent and tle it applicabla. {NOTE: Registered Agenl signature required when reinsiating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

" Due by September 14, 2007 Trust Fund Contripution. O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE CDP O Detete TITLE [ Change [ Additicn
NAME QUINN, ELANINEE NAME
STREET ADDHESS | 3245 NW 80TH TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-81-2iP
THLE DVT O celete TITLE ] Change [ Addition
NAME QUINN, EARNEST P NAME
STREET ADDRESS | 3245 NW BOTH TERR STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33147 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE O petete TINLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O petete TITLE [ Change  [] Addition
HAME NAME
STREE] ADURESS STREET ADDRESS
CITY-5T- 212 CITY-53-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the-same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this repgrt as fequired by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrfsztwith an address, with@ like empowe, : ﬁﬁc
SIGNATURE: - =Ch i, K o] tepi g/ﬂ% 78 Sk

SIGNATURE AND TYPED OR PRINTEB-HAME OF SIGNING OFFICER GR DIRECTOR / } Date Dayume Frone #

v




