2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K03392 .

1. Enuty Name

GALAXY HAIR DESIGNS, INC.

Principal Place of Busingss .

185 E. INDIANTOWN RD., STE. 10
JUPITER FL 33477

Mailing Addross

185 E. INDIANTOWN RD., STE. 105
JUPITER FL 33477

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

FILED
Mar 15, 2007 08:00 A
Secretary of State

AN

Suite, Apl. #, cl¢. Suile, Ap[ #, elc. 15t MOORE CR2E034 (10"06)
City & State City & State 4. FEIl Number 58-1762933 Applied For
Not Applicable
Zp Couniry Zp Country §. Certilicate of Stalus Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
' Namo

ALASTRA, PHILIP

185 E INDIANTOWN RD
STE 105

JUPITER FL 33477

Sireot Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namod enlity submits this statement for tho purpose of changing ils registered office or registered agent, or both, in the State of Florida™ | am famifiar with, and accept

the obligations of registered agenl.

SIGNATURE

Siynalure, lyped or prnted name of regssiered agenl and titla - applicable.

(NOTE: Registered Agant signatura required when rennstalina) DAITE

. " FILEINOW! FEE.IS $150.00,
..., - After-May 1, 2007 Feo' Will Be $550.00
‘Make Check Payable to F!pfid‘a Department of State -

9. Etection Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added o Feas

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

T P O Belele TE [ change [ Addilion
NANE ALASTRA, PHILIP NAME

sirerr anoriss | 185 E. INDIANTOWN #105 STREFT ADDRESS N0 -I]:I .

oiv-siae | JUPITER FL Y- -2 03 f":’ﬁ'}'fnif!_gﬂniﬁj:in fnia yonoon

TITLE VP 1 Delete e Bt -u|j C.ﬁa‘r_;g%' l Addition
HANE ALASTRA, MARIE NAME

STREET poDREss | 185 E INDIANTOWN RD #105 STREET ADDRESS

CITY-SI-7IF JUPITER FL I CIrY-S1-21P

TILE (] petele THLE ] change [ Addilion
NAAL e e et — e e e e N o

SIFEET ADDRLSS STREE] ADDRISS h h
CITY-$7-21P CITY-S1-21p

TINE [ elete TIILE [ chenge [ Addilion
NAME HAME

STREET ADDAISS SIRECT ADDRESS

CTY-51-2P CITY-S1-7IP

TIHE O pelee TITLE [TJ change  [J Addilion
NAME NAME

STRC) ADDRESS SIRCET ADDRLSS

CIY-S1-21p I CITY-ST-21F

(lfly O pelere Tme [C]change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-21p CITY-SI-1IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
cute this repori as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11

of the carporalion or the receiver or trustee empowared &
if changed, or on an atiachment with an res;

ith alother like empowered.

SIGNATURE: :i- 9% A~

SIGNATUREAND TYHEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2Jo7 54)-575G597

Daytime Phone ¥



