FILED
" 2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000029296 01-22-2008 90041 010 ***150.00
1. Entity Name
KOSMOS HAIR, INCORPORATED -
Frincipal Place of Business Mailing Address
103 S. US HWY ONE 103 5. US HWY ONE
JUPITER, FL 33477 JUPITER, FL 33477
2 Frmmpal Ftace of Businsss - No P.O. Box # 3 Mailing Adaress ‘ ‘Il“ll‘ ”‘ |lm Ilm Ilm ||m "“[ ||ﬂ| ”l‘l (l”l ”l‘l !l“l |‘H|l’ “ ‘Il’
i ¥, .
Suite, Apt. #, ete. Sule. Apl. #, elc 01142008  Chg-P CR2E034 {12/06)
City & Staie City & State 4. FEI Number Applied For
65-0981214 Not Applicable
d i Zip ounl iti
® Couniry g Country 5. Certiicale of Siawws Desved [ 98-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISHOS, JOHN M
103 S. US HWY ONE Strael Address (P.O. Box Number is Nol Accepiable)
JUPITER, FL 33477
o City FL 1 Zip Cade
8. The above named enlity submits this statement lor the purpose of changing its regislered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATUIRE
Sigrature, typed o printed name of registes ed agent and Ll L apolicable (NOTE Registerad Agenl signatae iequied when rainstal ngt [WATE
FILE NOW!l! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
nTE P O oetete TIILE f:c/':ﬁ'y ) /7 e [ Change %Add&liun
NAME PISHOS, JOHN M HAME Y
STREET ADDRESS | 103 S. US HWY ONE STHEET ADDRESS
CiFy-ST-20P JUPITER, FL 33477 CITY-5i-2IF
TITLE 3 Delete TILE [7] Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2ie cny-Si-2IF
TITLE 1 pelete fI1LE [} Change [ Ancition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2iP
fILE : ] Delee TRLE Clcange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST1- 29 Ciny-Si-ap
TITLE ] Dalete TILE [CJ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST.21P
TITLE O pelere THLE [ change 7 Addilion
NAME HAME
STREET ADDRESS ) SIREET ADDBESS
CITY-S1-7IP CATY- 81 2ip
12. ) hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Stalutas. | [urther certify 1hat iha infgrmation
indicaled on this report or supplemenlal report is true and accurate and that my signature shall have the same lega! ellect as il made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execule this repon as required by Chapler 607. Florida Stalules; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowearad.
SIGNATURE: _ < A@»Q*v B»Q{ﬁ ,xf ~1e ~o

= SIGNATURE ‘PPYYFED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Mate Diaylirs Foone &
—




