2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR} FILED

DOCUMENT # K03392 Apr 23,2008 08:00 AV
1. Enliy Nare Secretary of State
GALAXY HAIR DESIGNS, INC.
Frineipdl Place of Business Mailing Address
185 E. INDIANTOWN RD., STE. 105 185 E. INDIANTOWN RD., STE. 105
e e ”ll‘lm |H ||’|| l”l' HH' ‘l”l w |m‘ Il“ |‘|H |‘|H |‘|“|||” ’ll’
2. Pringipal Place of Business - No P O. Box # 3. Malling Adcrass

Suily, Apl #. elc Suile &pt # e, 18t MOORE CR2E034 (10/07)

City & Srate City & State 4. FE1 Number Applied For

58-1762933 Not Apohicable
2P Caunty o Country 5. Certificate of Status Desired ] 38'75 Pfdditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALASTRA, PHILIP
185 E INDIANTOWN RD

Sueet Address (P.O Box Mumber is Nat Acceplable)

STE 105
JUPITER FL 33477

City FL. 2t Codo

8. The above named entily submits this gtatement *or *he purpese of changing ils regisiared affice or regiisterad agent, or £ota, in he Sae of Flonda 1 am familiar wilh, and accept
the cuiiganons of reuistersd agent '

SIGMNATURE
Sgnoee tped wnsrered e e ey nend aaerl sl e Daeplcasin (RGTF FEZBIaE AZLY o it Mumt et U] w0l «0i Lo g DATE
! » - -FILE NOW!!!* FEE 1S §150.00 “ 9. Flecuon Camoaign Financing $5.00 Mmay Be
e .AﬂQF_MaY 1, 2008 Fee _W_III__Be 3550.00 . Trust Fund Corribution. ]  Added o Fees
:Make Check Payable to Florida Department of State, . .
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pacte TITLF [ Change ] Agddion
MAME ALASTRA, PHILIP HAME,
STREET ADDRESS | 185 E. INDIANTOWN #105 TRFET ADJRFSS .
cov-stap | JUPITER FL Cv-gr-ae il
TTLE VP O Desete T3LE [ Charge [ Aadition
NAME ALASTRA, MARIE HLAME
STREFTARMRESS (185 E INDIANTOWN RD #105 STRFFT ADDIRFSS
ory-si-27 [ JUPITER FL CIY-ST-21F )
it [ Deete TLE [ Charge  [] Adidinon
AT ) HAME
STREET ADDRESS STAEET ADDRESS
GITY-81. 21 GITY-5T-7IP
1iLE 1 Deete MLk [ Change [ Aadition
NAME NAML
SIRELT ADGRISS STREEF ADDRESS
oIry-Si-21 LITY-51-21P
13 [ teste T [ change  [] Aadition
HAME HAML
SIR:( 1 ADDILSS STREET ADDRLSS
CIY-51- 21 Lry-sl-2p
i3 3 peele e [ Crangs [ Acdition
NAME okt
STHEET ALIDRESR STAEL® ADDRLSS
oy 51 2R CiTY-31-2IF

12. | hareby certity that the information suughed with s filng dees net gualify for he exemprons contaned in Section 119, Flenda Staiutes | furiner certifty *hal the intormaton
indicatad on this report or supplermnaental report is tr.e and acourate ana that my signature shall have the same Iegal etfect as if made utader oath. tha  am an otficer or director
of the corporagon or the recaiver or trusiee empewearaed 16 execule this report as required by Chapier 607. Florida Statutes; and thatmy nams appears in Block 18 or Bleck 11

it changes, or un an attaghn:ent with an addresg With ail other ike empowered,
94/& e a1EY /oi/ 56/ 475-9597

SIGNATURE:
! SiGNA?ﬂRE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR i T by Fav e r




