2Q08 FOR PROFIT CORPORATION

- FILED
ANNUAL REPORT (AR)

Apr 18,2008 8:00 am

DOCUMENT # L69935

1. Entily Nams

HAIR SUPREME, INC.

Frincipal Placa of Business

1531 B. SOUTH CYPRESS RCAD
POMPANC BEACH FL 33060

Mailing Adgress

1531 B. SOUTH CYPRESS ROAD
POMPANQO BEACH FL 33080

ecretary of State

(04-18-2008 90032 038 ***150.00

R

2. Funcipal Place of Busingss - No PG Bor # 3. Mailing Adorass

F8al NE QI WAy

Suite, Apt. #. etc Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Staie 4. FEI Mumber Appiied For

65-0192899

<Foxd (@auneedacs

Not Apolicable

~t

ap SNty z Count .
E yn : e 5. Certificate of Status Desrred ] $8.75 Acditional
3 33 O % (ZULUJ:) ((0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, PATRICK L —

2335 E ATLANTIC BLVD Sweer Address (P.O. Box Numper is Not Asceplable)

SUITE 300
POMPANO BEACH-FL 33062

City Zip Code

FL

8. The above named entity subrnifte this statement %or 1he purpose of changing its registered office or registerad agens, or Botn, in the State of Flerida. | am familiar with, and accent
the citigalions of registered agent.

SIGMATURE

Sgnatuee, Leped G Drecesd 1@ of egraisied ikt st arphoatio, .GTE Fesrieran AGurl s, o

Sy B TOEH T

L HIFILE NOWHIE FEE:1S1$150,00
. AfterMay %, 2008 Feb Will Be 5550.00
“Maks Check Payable to Florida Department of Stae

9. Election Campaign Financing
Trus: Furd Centribetion. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - 3 peele ThLE [ change [ aadition
NshE O'LEARY, SUSAN HAME

STREET ADDRESS (1531 S CYPRESS RD BLVD # E STIEET ADDRESS

CITY- 5T- 7i? POMPANQO BEACH FL 33060 CiTy-351- 21

TITE [ Desete TITEE [JCrange (] Aadihon
NAKE HEME

STREET ADDRESS STREFT ADDRESS

QI-51-21 SITY-ST-210

([ [ Gewete TITLE [ Change £ Addition
MAME MAME

STREET ADDRESS |~ T - -7 STAEET ADDRESS T

TY-ST-70 CITY-5T-2IP

e {7 Deiete TITLL O Change [ Agdition
HAME HAME

STREET ADDRESS STREET ADDHLSS

oY-5T-28 CITY-5T-2IP

TITLE [ beinte s [ Change  [F Asdilion
HAME NAME

STRECT A0DRESS STREET ADDHLSS

ATy -ST- 219 SITY-51- 21

TE [ peite MLE SGorange [ Agdition
NAME HEME

SIRZET ADDRESS STREET ADDRESS

CITY-51-70 Y- 31-21p

12. | hereby certify that the information susgelied with myis tiling does nct qualify for the exemptions coniained in Section 119, Flcrda Staiures. | furtaer cerlity that te intormation
indicalad on this report or supplemental report is true and accurale ang thal my signaiure snall have the same iegai enect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowe:red t5 exgcute this report as required by Chapier 607, Flonda Siatutes; and that my name appears in 8lock 10 or Block 11

if changad, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

th ail cther lixg empowerad,

10 Aun

H-4-08 59 -4 78 C7¢Y]

E OF BIGNING ﬁn OR CIRECTOR

Cawe

Do Frone s




