FILED

Jan 16,2007 8:00 am
2007 PO R ROAL REPORT T 1ON Secretary of State

DOCUMENT # J60239 01-16-2007 90206 028 ***150.00
1. Enlity Name
THE HAIR STUDIO INTERNATIONAL, INC.
W v —
Principal Place of Business Mailing Address
4890 SOUTH KIRKMAN 4890 SOUTH KIRKMAN
ORLANDO, FL 32811 ORLANDO, FL 3281
S | (AR ARG RO
Sufle. Apt. #. etc Sule. Apt. #, atc 01122007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2785231 Not Applicable
Zip Country an Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ERFANI, LISA
5272 ABELIA DRIVE Sireet Address (P.C. Box Number is Not Acceplable}

ORLANDOQ, FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent. or both, in the State of Florida. t am famshiar with, and accept
the abligations of registéred agenl

SIGNATURE
Signauture, typed of printed name of registerec agent and bitn |If applicabite (NOIE Regisiersd Agent signature reauired whan reinstabng} DAlE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [J Change ] Addilion
NAME ERFANI, LISA NAME
STREET ADDRESS | 5272 ABELIA DR. STREET ADDRESS
CiTy-S1-2Ip ORLANDC, FL 32819 CITY-ST-21IP
TILE vs O pelete TLE [ Change ] Addition
HAME EFRANILJAMES J. HAME
STREET ADDRESS | 4890 S. KIRKMAN STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32819 CITY-37-21P
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-51-21P CITy-ST-71P
TTLE 1 Delete TILE (J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHiY-§7-2IP
TITLE {7 Delete TITLE [ Change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-5T-210 CITY-ST-7P
TLE ™ atete TILE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2iP

12, | hereby cerlily that the information supplied with this filing does not gqualty for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made unger oaih; (hat | am an officer or director
of the corporaticn or the receiver or rusiee empowered 10 execute Lhis report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre.:ss. with all clher like empowered.

SIGNATURE: __ Ex—"_ [~ [0 7] (407)299-8947

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Phone #




