2008 FOR PROFIT CORPORATION /

FILED

ANNUAL REPOQ@T (AR)
DOCUMENT # P00000053307°

1. Entity Nama

FAMILY HAIR CENTER, INC.

Feb 15, 2008 08:00 AM
Secretary of State

Principaf Place of Business

8115 CANAVERAL BLVD.
CAPE CANAVERAL FL 32820

Maliling Address

8115 CANAVERAL BLVD.
CAPE CANAVERAL FL 32920

IO

2. Prncipal Place of Busingss - No P.C. Box #

3. Mailing acddross

Suite. Apl. #. etc.

LONG, SARAH
8115 CANAVERAL BLVD.
CAPE CANAVERAL FL 32920

Street Address {P.O. Box Number is Not Acceptatia)

Suite, Apt #, 8lG. 1st MOORE CR2E034 (10/07) :
City & State City & State 4. FEi Number Apprigd For '
59-3147159 Nat Appheable !
ap Courniry Zp Country . $8.75 Additional
5. Certficale of Status Desired E/ Fee Roquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Zijz Code

S FL

8. The above named enuly submits this statemant for the purpose of changing ils registered office or registsred agent, or zoir, in the State of Flonda, | am famitiar with, and accept
the abiligations of reyistered ayent.

SIGNATURE

Sagnetne, ty0d of o LEnt OF Gyl g e Lasd THe Furpl catio IOTE Fegrataee AZEr L Ol feqaract vl “ersinbl g DATE

FILE Now il FEE 515000
After May. 1 2008 Fee Wil Be/$550.00
Wake Check Payable io Fiorids Dapartmeni of Stat

s
e YRR

9. Election Camoaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

H

10. OFFICERS AND DIRECTORS 11, ARDITIGNS/CHANGFES TO OFFICERS AND DIRECTORS IN 11

T | PSTV O oeeie e [ Change (] Andinon
NAKE LONG, SARAH HAME

STREETADDRESS (8115 CANAVERAL BLVD. STREFT ADDRESS

SHY-S1-28 CAPE CANAVERAL FL 32920 CiTY-ST-Zi

THiE D I neete e [ crange (] Addilion
NAME LONG, SARAH HARE

STREFTADORESS |8115 CANAVERAL BLVD. STREFT ADIRISS

CITY-57-217 CAPE CANAVERAL FL 32920 CITY-ST-21P

TITLE (7] owere e Ocnange [ Addrion
HEME NAME

SIREET ADCRESS STHEET AGLRESS

GITY - ST 2P CITY-ST-21P

TITLE O peiete I 3 Change ] Addition
NAME . HAME

STRELT ADGRESS STHEFT ADDRESS

CIry-81-21p CITY-5T- 2P

TITLE [ peiete TI3LE [JChange (] Addikion
NAME &ML

STREEY ADDRESS STREET BDDAESS

CITY-81-219 CITY - 51- 241

s [ Deigle TmLE [cCnangs [ Actiion
NAME NEME

STREEL ADDMESS STRELT ADDRESS

CITY-ST-21° oy SIoze

12. | hareby certdy that the information suoplied with this filing does net gualfy fur the exemprions contamed in Section 119, Flerida Staiutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ctiicer or director
of the corporation or the receiver of trustee empowared o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1C or Biock 11

if changed, or on an attachmen: wilh an address, wilh & olher jike empowered,
/4? L s f2

SIGNATURE: -
SIGNATURE AND T\'PFB OR PRINTED/NAME OFﬂE‘NING OFFICER OR DIRECTOR Caf

R-2i-0 &

Mvlase Fronex




