FILED

2005 FOR P ROFIT CORPORATION Feb 16, 200S 8:00 am

DOCUMENT # J60239 Secretary of State
1. Entiy Name 02-16-2005 90036 050 ***150.00
THE HAIR STUDIO INTERNATIONAL, INC.
Principat Place of Business Mailing Address -
4890 SOUTH KIRKMAN 4890 SOUTH KIRKMAN - Juui9sol
ORLANDO, FL 32811 ORLANDO, FL 328M
T s = MR R RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2785231 Mot Applicable
e Country . Ze, ‘ Country 5. Coertificate of Status Desired 0 ?ese.gesq S?;;“"“m
= 76.mN‘ame and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
. Narme
ERFANI, LISA
5272 ABELIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent. * :

SIGNATURE . :

.. Signature, lyped of printed name of registerod agent and tile if applicable. {NOTE: Regralored Agent signalure required when reinstating) -DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS : 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ pelete TILE [ Change [ Addition
NAME ERFANI, LISA NAME '
STREET ADDRESS | 5272 ABELIA DR. : STREEY ADDAESS
CITY-ST-ZiP ORLANDO, FL 32819 ) ChY-ST-7IP
TITLE VS . [ delete TMLE [0 Change (] Addition
NAME EFRANI.JAMES J. NAME
STREET ADGAESS | 4890 S. KIRKMAN STREET ADDRESS
on-sT-2P | ORLANDO, FL. 32819 _ -~ JomrsTzr. e : - T h
IME . O Delate TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-29 CITY-ST-21P
T0LE . O3 Delete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-ST-2IP
HE . 7 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
NIE ) O oelete (1113 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CIFY-8T-217

12. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 1 19,07?3](:). Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atiachment with an address. with all other like empowered.

SIGNATURE: ég/ z /Y25

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRE Dats Daytime Phone #




