2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J77943 Feb 26,2007 08:00 AI
1. Entily Name
r f
THE PARK AVENUE OF HAIR DESIGN, INC. Sec etary 0 State
Principal Placo of Business Mailing Addross
3433 E. GULF 10 LAKE HWY 3433 E. GULF 10 LAKE HWY
e R Hllml Il” [“ll "I‘l ‘lm |‘I|| H” |’|“ |‘|‘| Iilu |‘|” Ill""’ H ‘ll’
2. Prircipal Place of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, clc. 1st MOCORE CR2E034 (10/06)
Cily & Slaie City & Slale 4. FEI Number Applied For
59-2625060 Nol Applicablo
Zp Country Zip Couniry 5. Corlificalo of Status Deswed O ?g‘gsqlﬁ?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAIMBAUGH, SHERRY
220 S. MAJESTIC PT. Sireel Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
City FL Zip Cede

8. The abovo named ontity submuils lhis slatoment Iorlh‘?ooso of changing ils rogisterad office or registered agont, or bolh, in the Stale of Florida. | am familiar wilh, and accop!

SIGNATURE yue” % J L/ é/

Sgnature, typed o pmvew rug<s“e’rud aqenl and uiis ¢ appleadle / {NOIE: Rogrsiered Agent signalure requined whan reunsianng) / DAT F/

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

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it M) O Detete i [ change [ Addilion
NAMI HAIMBAUGH, SHERRY N

sHEC A s | 220 S. MAJESTIC PT SIRC | ADDIT 88

CIY-51-41 INVERNESS FL 34453 CHy-s1- A

ny [ pofote i Clchange ] Addilion
N AN UOGOOME4A095

STALET ADIKU 58 SIEL 1 ADDYE S5 0307/ 07-500585003 150,00

ciy-st-hp F CItY-SI-2IP = - .-

1, [ petele i [l crange [ Addilion
NAME NAME

STRLET ADDIN $S ~ sIREF] ADDHESS ) o _

IY-81- AP Gl -SI- AP

niny [ pelele i [C] Change [ Addition
NAMI. NANE

STRIL T ADINE S8 SINE | ADDIE §5

CITY- 5141 Y- sI-2Ip

e [ petote I [Fchange (] Aadiion
NAMI NAME

STRIET ADDRESS SIFIEF ] ADINE 55

CITY-S1- 1 eIy~ sI-7Ip

i [ telete (1119 [(]Change [ Addition
NAME NANE

ST T ARDIY S8 SINE [ ADIESS

CITY-S1- 717 CIY-ST- 2P

12. | horoby corlify that the information supplicd with this filing does not qualify for the exempiions coniained in Section 119, Florida Statutes. | furthor cortify thal the information
indicalod on lhis report or supplemental report is true and accurale and that my signature shall_have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustce cmpowered o execute thigereport as required by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changod, or on antachment wilan addross, with all other like gripowerad. /
< ; 7 ﬁ&/ / >
VY w4

SIGRATURE AND TYPEQLORPRINTEI NAME OF SIGNING OFZI2TR OR DIRECTOR

SIGNATURE:
o

Daytirme Phone #



