2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° "~ | FILED

DOCUMENT # Leo93s Jan 27,2006 08:00 AN
. Entity N;
oy e Secretary of State
HAIR SUPREME, INC.
Prncipal Place of Business ( ' Mailing Addréss
1531 B. SOUTH CYPRESS ROAD 1531 B. SCUTH CYPRESS ROAD
o NEAIRMAN AR R b
2. Principal Place of Business i 3. Malling Address
Sute, Apl. ¥, atc, Suile, Api. #, gtc. T ’ 1st MOORE CR2E034 {10/05)
Ciy & Stae ) City & State 4. FEI Narnber Appied For
65-01926899 ot Appiven
Zip Couniry Ze Country 8. Certificaie of Staws Desred [ fi'gesq lﬁf:é“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' ' Name i
g?éLSEg’ }\%ﬁ?&%ﬁ LBLVD Sweet Address (PO, Box Mumber 18 Not Acceptable)
SUITE 300 =
POMPANO BEACH FL 33082
City T N FL ] Zip Code

8. The above named entity submits this statemerit for the purpose of thanging its registered affice or regletered™agent, ar both, in the State of Flarida. 1 am familiar with, and acer
the obhigations of registered agenl. B ’

SIGNATURE

Signalue hyped or prated nama of regsterad agsnt and lile | applicatie NOTE Regislcred Agent signatre ranuired whsn reinstaling) - . " DATE

T T T R ST = = =
FILE NOW:f! FEE IS $150.00 .~ ..

. After May 1, 2006 Fee Will Be $550.06
Make Check Payable to Fiorida Department of State’

9. Eisction Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added o Foor

10. OFFICERS AND DIRECTURS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
RTLE D " T peige TRE Ponange (320
NAME O'LEARY, SUSAN HAWE HIGOn4081 16 ’

STREET ADDACSS. {1531 § CYPRESS RD BLVD #E STREET ADDRESS U207/ DE-B0071-028 155,00
CAY-S1-2P POMPANO BEACH FL 33060 _ Civy-81-2P

e 7 Desete TME Joamge  TFas
NAME NAME

STREET ADDRESS ' SIRELT ADDRESS

CiTY-8I-2IP } CITY-57.ZIP

i3 T ekt TilLE ) " 3 Change A
NAME _ A A L e i e
STREEY ADDRESS STREET ADORESS

LITY-S1. 79 CITY-S[- 28§

TITLE {7 Delete TME [J Change [ Av
NAME NAME '

STREET ADDRESS STREET AQDRESS

o577 LTy §1- 2P

TITLE T {Opewms TivE "[Ichange A
MAME HARSE

STREET ADDAESS STREET ADDRESS

CATY-ST- 2P s zp

THLE ) ) Detete THLE i T Cange.  [JaAL
NAME MAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CivY-ST-TP

12. 1 hareby certily that the informaiion supplied with this fling does not qualily for the exemptions contained In Section 118, Forida Statutes. | further certify that e miume
incicated on is report or supplemnental report is rue and accurate and that my signature shall have the sams legal effect as i made under oath, that | am an officer or dire:
of the corporaton or the fecaiver or trusise erpowered to sxgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed. or on an attachment with an address, with &l gthelike empoyered.

SIGNATURE:

A
BAND TYPED OR PRINTED NAME OF SiGkt]

JAn 21 FheC 95 V7E-CTY

AL
SIGNATURE Daytime Phone ¥




