2008 F@R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K29932

1. Entity Name
FASHION FOCUS HAIR ACADEMY, INC.

Principal Place of Business

2184 GULFGATE DR
SARA FL 34231

Mailing Address

SARA FL 3423t

2184 GULFGATE DR

2. Principal Place of Businass - No P.O. Box & 3. Mailing Addrass

Suite, Apt. #, elc.

FILED

Feb 11,2008 08:00 AM
Secretary of State

T

WEINTRAUB, BYRON

2184 GULF GATE DRIVE

2218 SHADOW QAKS RD (34240)
SARASOTA FL 34231

Sule, Apt. 4, ete. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-0064378 Not Apgiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ﬁaa'g; L’;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zipy Code

the obhgations of reyistered agent.

SIGNATURE

8. The above named sntily submits this statement for the purpose of changing its regustared office or registared agent, or eoth, in the State of Florida. 1 am familiar with, and accept

Srgnature, Lyt of Proed Lamd o repsioned apeet and L | applcasia.

{hOTE Pegislerag Agor [ innalue reuran whory roatetiin gy DATE

9. Election Campaign Financing
Trust Furd Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE CEO [ netete TILE [ Change [ &ddition

NAME WEINTRAUB, BYRON HAME

STREET ADDRESS | 2218 SHADOW QAKS RD STREET ADDRESS S onnnnes2a3l

GIY-SI-ZP |SARASOTA FL eimy-5r-2P 02/20/08-30014-014 150,00

TITLE D O vesete TILE [JCrange  [] Additon

NAME WEINTRAUB, RICHARD HAME

STREFT AGDRESS | 2345 BEE RIDGE RD #1 STAEET ARCIRESS

CITY-5T-21P SARASOTA FL CITY-5T-21P

TTLE 7 Detete TITLE O crangs 7] Adiiion
- NAME _ . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-§T-7IP

TILE [J pesete TITLE [ Crange  [] additon

HAME . HARL

SIRLLT ADGRESS STACEY ADURLES

BHY-S1-21 CITY-51-2IP

THLE 7 Delete TIHE [T Change [ Addibon

HAME NAME

STRECT ADDRCSS STREET ADDRESS

CHY-SI-ZP CITY-S1-2IP

TTE 73 Detele TmE [3 Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-S1- 1P CIRY-ST-2IP

if changed, or on an anf Me

SIGNATURE:

12. | hareby certify that the intormation suoplied with this filing does net qualify for the exemptions containes in Section 118, Flerida Statutes. | forter certily that the informalion
indicated on this report or supplernental rapart is true and acgurate and that my signat

& shall hava the sama legal eftect as #f made undar oath: that 1 am an officer or direclor
of the corporation or the reggiver or trustee empowered 10 ekecute thls report as req red by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

'%m/af/&;?

Naylme Fhone =



