FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M44330 : 03-27-2006 90244 048 ***150.00

1. Entity Name
THE HAIR STATION, INC.

Principal Place of Business Matling Address 40 “ 3337 7

5604 SUNSET DRIVE 5604 SUNSET DRIVE
SOUTH MIAMI, FL. 33143 SOUTH MIAM), FL. 33143
Suite, Apl. #, eic. Suite, Apt. #, etc. 03202006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2756061 Nat Applicable
ap Country & Country 5. Certificate of $tatus Desired O 5875 P_«ddiﬁonal
Fee Required
8. Name and Add of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ORPENHEIM-STEVEN-P-ESE- SteveN QPPEA HEIM
800 BRICKEHAVESTE-TO7 Street Address (P.O. Box Number is Not Acceptﬁl:b —
MAML EL-33134 S o 8 RCI<=l b
STe. 1107
: ) City | %d
: N\\ A FL%S] =/
ﬂ The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, Yor bath, in the State of Florida. | am familiar with, and adcept
3 Lhe ‘obligations of regfstered agent.
A
_ 22fo 6
SIGNATURE e ST Of Pt o / o6&
N Sagrature, ap—mnmuregmmaafmrmmsenm (NOTE: Registornd Agent signature rquinsd when rsnstating} DATE
: FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Frust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ palete TILE (JChange  [] Addition
NAME PINTADQ, ERNESTO NAME
STHEEF AGDRESS | 5604 SUNSET DR. STREET ADDRESS
CITY-51-2P S. MIAMI, FL CITY-ST-2IP
TIE VvSD 3 Delete TIRE [ Change [T Addition
NAME PINTADO, ANNA B. NAME
STREET ADDRESS | 5604 SUNSET DR. STREET ADDRESS
CITY-ST-ZiP S. MIAMI, FL CiTy-sT-2P
FITLE O utete L [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-51-2P
TME (J Delete ILE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIFY-ST-2P
TmE (I Detets me Ol Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-ST-29
TIMLE O petete me [ Change [ Addition
HAME RAME
STREET ADDRESS STREE? ADORESS
CITY-S7-2iP CITY-St-2IP
12. | heraby certify that the information supplied with this fiti ;‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or truslee empowered 10 execute thixseport as reguirgg by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| an address, with all otber like . w .
SIGNATURE: __( LA P WHTD VP 3(1}{ b 305-662-6c64
SIGMATURE AND TYPED OR PRINTED NAME OF SHINING CFFICER OR DIRECTOR 1 pats Daytime Phone #




