2007 FOR PROFIT CORPORATION

{ ANNUAL REPORT (AR)

DOCUMENT # P00000053307

1. Entity Namg

FAMILY HAIR CENTER, INC.

8115

Principal Place of Busingss

CANAVERAL BLVD.

CAPE CANAVERAL FL 32920

Mailing Address

8115 CANAVERAL BLVD.
CAPE CANAVERAL FL 32920

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

Suite, Apl. #. ele.

Suita, Apl. #, olo.

FILED
Apr 11,2007 08:00 A
Secretary of State

A

CAPE CANAVERAL FL 32920

1st MOCRE CR2E034 (10/06)
City & Slat City & Stal . F Appiiod Fo
ity ato ity ale 4. FEl Number 59-3147159 / el r
Notl Applicable
Zip Country Zp Country 5. Cerlificale of Status Dosired E{ 88'75 Additional
Fea Regquired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant
Nama
LONG, SARAH _
8115 CANAVERAL BLVD, Streot Address (F.O. Box Numbaor is Not Acecplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for 1he nurpose of changing its registored offico or regisiared agent, or bolh, in the State of Florida. ! am familiar with, and accept
1ho cbligations of regislered agent.

Signature, typed or prmied name ol regisiared qent and Lila © applcablo.

(NQTE: Fegistarad Agant s gnaturg requirad whan reinslating)

DATE

* FILE NOW!!!' FEE IS $150.00 - . .-

After May 1, 2007 Fee Wifl Be $550.00

Make Check Payable to Florida Department of State *

"

|
A

9. Eleclion Campaign Financing

Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &1
TILE PSTV [T Delete TIE {0 change [ Addition
e O e UOD000EIEa52
STREET Anomess | 8115 CANAVERAL BLVD, SIREET ADDRESS 34/13 _,-D%__,’BDUQ}—_DDD 158,75
CITY-S1-7IP CAPE CANAVERAL FL 32920 Cly-ST-21P S LI = L
e D [T petele T [ chenge [ Addition
NAME LONG, SARAH NAME
sifeeT apoRess | 8115 CANAVERAL BLVD. SIRFE] ADDRESS
civ-si.ap | CAPE CANAVERAL FL 32920 CIY-SI-2P
TIILE- OJ Delete Tne [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

COTABL I e L ot e et it e s 8 NI e = - - .- |
THLE [ Delete TILE Ol change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-S1-2p CITY-51-2
M [ Detete TILE Cdchange [ Addition
NAME NAMY,
STREET ADDRESS STREET ADDRESS
CITY - 512 CITY-S1-21P
TiLE [ Delele T [ change [ Adcition
NAME NAME
STRFET ADDRESS \ SIRFET ADDRESS
CIY-SI-21p CITY-S1-2IP

| SIGNATURE:

12. | horeby cortify that tho infermation supplied wilh this filing does not qualify for he exemplions conlained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal raport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the rocsiver or trusloe ompowered lo axacule this repcrt as required by Chaplor 607, Florida Slatyles: and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other hke empowered.

= ZSy

192 ZZ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINGOFFICER OR DIRECTOR

Oate ef .2 (‘}’) Cayyme ?";Frf': 4

P )



