2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # L69935 Apr 09, 2007 08:00 AT
1. Entily Name
r f
-| -HAIR SUPREME, INC. SCC etary 0 State
Principal Place of Businoss Mailing Addrass ,
1531 B, SOUTH CYPRESS ROAD 1531 B. SOUTH CYPRESS ROAD
T ST “II”I”I" Iml ’l”l ’l’llml‘lm I’l”l‘l” |‘|u I’l“ M“ |<l"||‘ u ‘m
2. Principal Place of Business - No P O. Box # 3. Mailling Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slato City & Stalo 4. FEI Numbor ~ Appited For
65 01 92899 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired [l gg'gfqﬁ:jed;imm
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAILEY, PATRICK L - - ____ R S =
2335 E ATLANTIC BLVD Street Addross (P.O. Box Number is Nol Acceplable)}
SUITE 300 :
POMPANO BEACH FL 33062
City FL Zip Code

8. Tho abovo named entily submits this statement for the purpose of changing s registered office or registored agent, or both. in tho State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typad o primed nama of ragisternd agent and lils = anpicabla, (NQTE; Regislered Agent signatura raquirer when remstaling) DATE
FILE NOW!!! FEE |s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
. Make Check Payabie to Florld? Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete (13 [ change  [] Addilion
NAME O'LEARY, SUSAN NAME
sireel Anoprss | 1531 S CYPRESS RD BLVD # E SIRIC1 ADDRESS HOODONERSS14
on-st.zp | POMPANO BEACH FL 33060 CITY-ST-2iP 041 TS0 T==0080-002 150,06
nne 2 Delete TILE [T change [ Addilion
NAME NAME.
STREET ADDRESS STRELT ADDRESS
CITY - SI-21P CIY-51-2IP
1ME [] Delete fILE [ Change [ Addition
NAME o _ . . . R NAME - . - —- - -
SIREET ADDHESS STREET ADDRESS
cINy-S1-2IP CHY-SI1-2IP
THE 71 Delete TIHE [ change [T Addilica
NAME NAME
STREET ADDRE S SIREET ADDRESS
CITY-SI-2IP CITY-SI-7IP
TIE O pelete ML (1 change [ Aadition
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-SI-2IP C{TY-ST-2IP
TITLE 1 Delete TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrv-ST-2IP CITY-ST-21P

12. | horeby certify that tha information suppiied wilh this lifing doas not qualify for the exaemplions contained in Section 119, Florida Statules | further certify that the information
indicalad on Ihis report or supplemental repert is rug and accurate and that my signalure shatt have the same iegal effecl as if made under oalh; that | am an oilicer or diraclor
of tho corporation or tha recewer or frustee ampowered to exocute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changod. or on an attachment with an address, with all other like empowered.

SIGNATURE:QM%M: (OOﬁuw\ (M EL H-N1-0TF qsU-Y7§ L7Y<

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING.OFFICER OR IRECTCR Date Dayume Phane o




