2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT__ - — Feb 11, 2005 8:00 am
DOCUMENT #169935 - - 5 Secretary of State

1. Eniity Name
HAIR SUPREME, INC. 02-11-2005 90023 041 ***150.00

Al

~ \

Principal Place of Business . Mailing Address
1531 B. SOUTH CYPRESS ROAD 1531 B. SOUTH CYPRESS ROAD
POMPANO BEACH, FL 33060 ___POMPANO BEACH, FL. 33060

02022005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-0192889 Mot Applicable

$8.75 Additional

Fea Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

/
BAILEY, PATRICK L — C
2335 E ATLANTIC BLVD
SUITE 300 T e T

POMPANO BEACH FL 33062

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am lamiliar with, and accept
the obligations of registered ageni,

SIGNATURE
Signature, typed or printsd name of registered agent and title il applcabie, (NQOTE: Regimered Agert signature required when rainatating) DATE

FILE NOW!!l FEE IS $150.00 8. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS | I

TIME D

NAME O'LEARY, SUSAN

STREETADDRESS | 1531 8 CYPRESS RD BLVD #E
CITY-S7-7ip POMPANQ BEACH, FL 33060

TiTLE

NAME

STREET ADDRESS
cmy-st-up

THLE
HAME T
STREET ADDRESS )
CIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CRY-ST-ZiF

Tm.E

NAME

STREET ADDRESS
CTY-S§T-1¢

STREET ADDRESS
CTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repori or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation ar the receiver ar trustee empowered t6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S\ ban~ Ouivun <Fer 8, doec Isy-T7H2-511L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERURDIRECTOR Dato Daytme Phone %




