2007 FOR PROFIT CORPORATI/.@N
ANNUAL REPORT

FILED

DOCUMENT # L96209

1. Entity Name
CARE FOR YOUR HAIR INC.

Apr 25,2007 08:00 AM
Secretary of State |

Principal Place of Buslress

2912A S STATERD 7
MIRAMAR, FL 33023

Mailing Address

2912A S STATERD 7
MIRAMAR, FL 33023

¥ DO NOT WRITE IN THIS SPACE

A T30

04042007 No Chg-P CR2ED34 (11/08)
4. FEI Number Appliad For
65-0222126 Not Applicable

O $8.75 Acdiionat

5. Certificate of Status Desired Feo Required

8. Name and Adcress of Current Registered Agent

8T. LUCE, ELVERNER
15829 ASHBY FIELD RD.
DAVIE, FL 33331

DO NOT WRITE |
IN THIS SPACE

'8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept |

"the abligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registarad agent and tlte If applicable,

(NOTE. Registsrad Agen: signatura required whan reinstating) DATE

9, Eteclion Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contributian.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS T

TITLE PD

NAME ST. LUCE, ELVERNER
STREET ADDRESS | 15829 ASHBY FIELD RD.
CiTY-St-2IP DAVIE, FL

TiTLE

NAME

STREET ADDRESS
CITy.sT-2Ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZIP

THLE

NAME .
STREET ADDRESS (

CITy-§T-2P

L0 luﬂmm 4:{

25
05/03/07-80036-022 1540, 0

DO NOT WRITE
IN THIS SPACE

12, | hetsby cen'«fz that the information suppliad wit
indicated on this report or supplemental r
of the corporalion or the receiver or trukte
changed, ¢r on an attachment with an

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
y signature shall have the same legal effect as il made undar oath; that | am an officer or director '
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@ 4—/10%9 Vi

W ' i
sIGNATURE: & L‘V\f
slmuruan m?bu P NAME DF BIGNING OFFICER o‘ DIRECTOR

.

Dayume Phona #

7\ \



