2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M07155 Apr 23,2007 08:00 AM
1, Enlly Name . Secretary of State
HAIR PROFILE CORPORATION
Principal Place of Businoss Mailing Addross
1888 S.W. 57 AVENUE 1888 S.W. 57 AVENUE
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc, Sutte, Apt. # ole 1st MOORE CR2E0234 {10/06)

City & Stale City & Staie 4. FEI Number ~ Applied For

59-2460059 Not Applicable
n Couniry Zip Country 5. Cortilicats of Stalus Desired O ?g'gfql_":?:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni

Nama

REYES, XIOMARA
10540 S.W. 66 TERRACE Stroot Addross {P.0O. Box Number is Nol Acceptablo)

MIAMI FL 33173

City FL , Zip Code

8. The above named onlity submits this statament for the purpose of changing ils rogistered offico or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
tha obligations of rogistered agant.

SIGNATURE
Sgralute, yped o prrled name of regararad agent and ila ¢ applicatle. {MOTE: Regstered Agenl signature requeed when renstaling) DATE
FILE NOW!I FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PST 7 Delele 1L [] Change ] Adaiion
NAME REYES, XIQMARA NAME
STREET ADDRrss | 10540 S.W. 66 TERRACE STREET ADDRESS LOooo072187y
arv-si-ap | MIAMIFL 33173 CITY-S1- 1 0502 /07 -20008~022 150, 00
TILE 3 Delele TINE [J Change  [] Addilion
NAME NAME
STREET ADDIESS STREET ADDHESS
CIlY-51-41P CITY-SI-ZIP
TMHE . (O Delete T [ Ghange  T_] Addilion
NAME NAME
STREET ADDIRESS STRECT ADDIESS
CITY-sI-2iF | CIry-si-2Ip
L O Deiete [ Change L) Adetlion
NAML _ NAVE
STFEET ADDRE 5SS SIREET ADDRESS
CilY- S1-4IP CITY-S1-2IP
INLE O belete THLE [J change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
eiry-s1-21p CITY - SI- 2P
TIILE [ Delete mr [Jchange [ Addition
NAME NAME
STREET ADDRI S8 STREET ADDRE 58
CHY-S1-21P CHY-ST-21

12. | heroby certiy that the informalion suppliod wilh this filing does not quatify for the exemptions contained in Section 119, Florida Slalules. | further cerlify that the information
indicated on this roport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iruslen cmpewerad 1o executo this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachmon! wigl-an addrass, with all cther like ompowered

SIGNATURE: w%Q,,?’Q A f D20 Bosackie
TURE AND TYPED OR PRINTED E HF SIGM| OFFICER OR DIRECTOR Datg Daytime Prona #

]




