2008 FOR PROFIT CORPORATION
ANNUAL REPORT' * FILED

DOCUMENT # P00000002467 Apr 28,2008 08:00 AN

1. Entity Nama
HAIR COLOR MASTERS, INC. Secretary of State

Principal Place of Business Mailing Address
1106 11TH LANE 1106 11TH LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

MO

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied o

NOT APPLICABLE Not Applicabla
- : $8.75 Additional
5. Centificate of Status Desired O Foe Required

8. Name and Address of Current Reglstared Agent . B .
ALONZO, FRANK . ' NTE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

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

SIGNATURE

Signatwre, typed or printed name of registored agent and tale ¥ applicable. (NGTE. Registaved AQant signaiure required when tanstating) _DATI
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10. OFFICERS AND DIRECTORS ]
TILE 8]
NAME ALONZO, FRANK

STREET ADDRESS | 1106 11TH LANE
CITY-ST-ZiP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-§7-2IP

TITLE Vs
NAME

STREET ADDRESS
CITY-8T-ZIP

TITE - - R . ' '
NAME . L .
STREET ADDRESS . - : . - : S R : S .
CiTy-§7-2p . ' : '

12. | hereby certify that the information supplaed with this filing doas not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal raport is trua 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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and4hat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an 55, with all other like-empowsred.
M W%W % b5 S 25000
ICEA OR DIRECTOR

SIGNATURE: _x
SIGNATURE AND TYPED OR PRINTED NAME OF SENING Daytime Phone ¥




