2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K29932 Mar 02, 2007 08:00 AM
1. Entily Name :
r f
FASHION FOCUS HAIR ACADEMY, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
2184 GULFGATE DR 2184 GULFGATE DR
HEAR RN
2. Pnncipal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #. elc. Suile. Apl #, clc 1st MOORE CR2E034 (10-"06)
City & Slalc City & Slalo 4, FEI Number | Applicd For
T 59-0064378 fNolApphcablo
Zip Counlry ap Couniry 5. Caorlificate of Status Dosired Od gi‘gfql’:?::m"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg
WEINTRALUB, BYRON
2184 GULF GATE DRIVE Sireol Address (P.O. Box Number is Not Acceplable)
2218 SHADOW QAKS RD (34240)
SARASOTA FL 34231
Cily FL | Zip Code

8. The abovo named enlity submits (his slatement fer the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligalions of regislorod agent.

SIGNATURE
Signature, Iyped o prinled namo of fegelerad agenl and lile £ appicabla, [NOTE: Regstered Agent siynalure requied when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FBB will Be $550.00 Trust Fund Centribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I CEO O Delete . O Change — [] Addition
NAML WEINTRAUB, BYRON NAME
SIREET ADDREss | 2218 SHADOW GAKS RD STRFL] ADDRES%
CIVY - 8T 711 SARASOTA FL Iy - 81-21P UNONNNES 2904
NIE D 7 Delele i 12 T -500 15024 Bafig S0 Aduien
NAME WEINTRAUB, RICHARD NAME
SIREET pDpei ss | 2345 BEE RIDGE RD #1 STREFT AIDRE S5
ciiy-si-zr - | SARASOTA FL CITY §1-71F
I, [ polate s [Jchange [ Addition
NAME NAME
SIRLET ADDRI 88 SIRLET ADDRESS
eny-si-2e i CITY-ST-7IP
It [J Dolete nt O change [ Addilion
NAME NAME
SIREET ADDRE S5 SIRLLT ADDR SS
CIy-S1-71p CITY-$1- 711
113 [ Delete TILE [J change  [] addinon
NAME NAMI
STREET ADDRE§% SIRLET ADDRI S5
CilY-S1-21IP CITY-S1-/1P
1ILE O pelele NiLE [ change [ Addilion
HAME RAE
STREET AR 85 STRECT ADIYE $S
CIY-87-/1 CIY-81- 41

12. | heraby cerlify that thg information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Slawles. | further certify that tho information
indicalad on this report or supplemental report is rue and accurate and that my signalure shall hava the samao legal oflect as if made under oath; that | am an officer or direclor
of the corporation or the receivor or trustee empowerad 10 exoculg lhis roport as required by Chapler 607, Florida Statutas; and thal my name appoars in Block 10 or Block 11
if changod, or on a hment with an address,with all oter likglempoworod

SIGNATURE: N Dyt U At %/Z 1o T4/ 39 5%/

smmnfE AND TYPEQLGR PRINTED NAME OF SiGNING OFFICER OR DIIECTOR Pae Coytime Phoe *




