FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1L48329 : 04-05-2006 90134 009 ***1 50.00

1. Entity Name

INTERNATIONAL HAIR, INC.

Principal Place of Business Mailing Address ‘"“‘i Jité
6635 SDUPERIOR AVE. 4414 LONGFORD DR
SARASOTA, FL 34231  US SARASOTA, FL 34232 US
§24E corpsk Ho#D '
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 .Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
SARASeTH  Fi 65-0171586 Not Applicatie
Zip Country Zip Country " ! $8.75 Additional
? , f y
3‘{; "// “ s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DURST, J. BERNADETTE
4414 LONGFORD DRIVE Street Address {P.C. Box Numbaer is Not Acceptakle)
SARASOTA, FL 34232
, §2Y8 Cohdsy fepy
City ’ Zip Code
SAAs o1 FL |25 v/
8. The above narmed entity submits this statement for the purpose of chgnging’i gistered office or registered agent, or both, in the Statas of Florida. | am farniliar with, and accept
the gbligations of registered agent.
3 - -t —
sonnrined BOVAQETIE Dy Rs] /()2 //Jé
. . Signalure, typsd or printed name of regisisred agsnt and Ltis if aoolicaolo/ / {NOTE: Registored Agent signalure required when rainstating) 4 / “OATE / h
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE DP O Detete TLE P Change [ Addiion
NAME DEMARK-DURST, J. B, NAME
STRECT ACDRESS | 4414 LONGFORD DRIVE smerraoneess | 2644 CoAS /¥ Ko
CHY-ST- 2P SARASOTA, FL CITY-51-21P .5'/4./2/} Sl FL 3¢ay /
TITLE [ Detete TMLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2I
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-S1-2IP CHY-§T-ZP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CiIY- §T-21P
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-5T-2IP
ILE O Detete TIMLE [Z] Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerg
-
SIGNATURE: V_8ERNALEIE Oursy 240 a/pé 7Y SYy SLys
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFBﬁﬁ OR DIRECTOR v / / Dale’ Daylime Fhone ¥




