2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hé1313

1. Entily Name

HEADS WEST HAIR DESIGNS, INC.

Principal Placo ol Business

7158 5. BERACASA WAY
BOCA RATON FL 33433

Mailing Addross

7158 S. BERACASA WAY,
BOCA RATON FI. 33433

FILED

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc.

Suia. Apl. ¥. oic 1st MOORE CR2E034 (10/06)
Cily & Slaic City & Stalo 4. FE! Number . Appliod For
59-2655737 ol Appicabio
Zp Caunlry Zip O $8.75 Additional

. i d
5. Certificate of Slalus Desire Fea Required

L Country

8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

HALL, RICHARD M.

3028 NW 26 CT. Streot Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33434

City FL ! Zip Code

8. Tho abovo named enlity submits this statement for the purpose of changing its registared office or registared agent. or both. in the Stato of Flonda. | am familiar with, and accepl
lhe obligations of registered agont

SIGNATURE

Saghalure, [yped of punted name of regstered agent and e o apploabie (NOTE. Regrstered Agent signature requirad whanh reinstaling) DATE

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

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fung Contiibution. [

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

i, OPT [ Detate T, [ change [ Addilion
sirerTannmess | 7158 5. BERCASA WAY STRIET ADDRESS

¢iiy-si-ap | BOCA RATON FL £y-ST- 2P LOn0a0ee4917 o
Tt cs I Deiete i S 2370l S 1 At 1A iton
NAME CATANZARQ, VINCENT NAME

SINCIADDRESs | 7158 S. BERCASA WAY STRIFT ADDRESS

CIY-5[-2F BOCA RATON FL CITY-S1-7IP

e ] Datete IE O change [ Adaition
NAME NAML

SIFEET ADDRI'SS SIRTET ADDI S8

CITY-S1- 2P CIY-SI-2IP

T [ Delete 1ILE Ol change [ Addiion
NAME NAME

STREE] ADDRESS SIREE] ADDIUSS

CITY-ST- 2P CIY-81- 2P

TNE [ Delete TME [ Change [ Acdition
NAME NAME

STREE] ADDRESS STREEY ADDRESS

CITv-81-2p CIy-S1-2P

Tine [ Delete e [ cnange [ Addilion
NAME NAME

STILE] ADBRLSS SIREET ADDRESS

CIFY- 821 CIry-1-21p

12. | hereby cerbify that the information supplied with this fiing doas nol qualfy for Iho exemplions containod in Soction 119, Florida Statutes. | furthar cerlify thal the informaticn
indicaled on this reporl or supplemontal report is truo and accurale and that my signalure shall have the same logal efloct as if made under oath; that | am an officor or diracior
of tha corporation of the receiverfor lrusiag empowarad Im oxeclile this roport as roquired by Chapler 607, Florida Stalutes; ana thal my name appoars in Biack 10 or Biock 11

[

if changed, or on an allachmentfwith an ross, ifdther ike empowored. g@({_
SIGNATURE: LA e AN V,‘q cenf Caﬂ[cm Zaf0 2 - 7—- o7 2’2’5’ 3

SIGNATURE AND TYPED OMR-PRINTED NAME DF 8IGNING OFFICER QR DIRECTOR Date Daynma Pnone ¥

Mar 13, 2007 08:00 AM
Secretary of State




