FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99609 CIEAD 04-30-2007 90467 003 ***150.00

1. Entity Name
FLORIDA HAIR GOOQDS, INC.

Principal Placs of Business Mailing Address B
3420 W, KENNEDY BLVD. 3420 W. KENNEDY BLVD, B 0“ 45 11 4

R 0 o RGO O

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yogen RopTedFar

e e mep . ____59'2323252 Not Applica[&
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Requited

6. Name and Address of Current Registared Agent

3420 W KENNEDY BLVD DO NOT WRITE
TAMPA, FL 33609 IN THlS SPACE

the obligations ojregigtered agent.

SIGNATURE 27 Nt }/]///ﬂf,(/u‘ﬂ/»g/ . ? J ),1,?—7’

8. The above na;\%d‘{:wty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sn‘qnatuleyé Printed name of registered agent and litle if applicable. {NQTE: Registared Agen signature raquired when rginstating) TE 3
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MORLEN, ROY

STREET ADDRESS | 3420 W KENNEDY BLVD
CITY-ST-2IP TAMPA, FL

TILE

HAME

STREET ADDRESS
Cry-ST-2I9

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2IP

ME-. .. . e
NAME X ) ‘
STREET ADDRESS Ve T e

CITY-ST-2Ip ' T e s s ~E B

TITLE

NAME

STREET ADORESS
Ciry-§T-2IP

12, 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaLgr trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wit han address, with all other iike.gmpowered.
SIGNATURE: _ Azt /] @’L&Jw  Roy e, sk K56 3#2*{7

7/.\"0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phona #

= = 7 T N



