2006 FOR FROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P00000063186

1. Entity Name
HAIR 2000 INC,

Secretary of State

S—

Principal Place at Business __ Mailing Address
9450 HARDING AVE. 9450 HARDING AVE.
SURFSIDE, FL 33154 SURFSIDE, FL 33154

R

SIGNATURE: X
SIGNA

03142008 No Chg-P CRZEQ34 (11405}
DO NOT WRITE IN THIS SPACE R AppleaTar
85-1020014 No Applicatle
. . $8.75 adaional
l 5. Cartilicata af Status Dasirad 1 Fee Required
8. Name and Addrass of Current Reglsterod Agent
MANANI, SAEED
e G LIS AVE DO NOT WRITE
STE712 -
SUNNY ISLES, FL 33160 - iIN THIS SPACE
3. The abave nams@ entily submits s staterment for (he purprosa of changing its registersd office or registerad agent, or both, in the Statg of Flanda. 1 am familiar with, and accept
the olligations of regisigrad agerl. - ) :
SIGNATURE -
Signature. iyped Gr govtnd neTe of registared soent ang Nl it Bppicace (MQTE Ragisterad Agant Gigraiure roquirsd when /Einsialirp) DALE
{ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 stay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

0. OFFICERS AND DIRECTORS T i —]
TLE Po
N MANAN?, SAEED “ L an000470Eet .
SIRttrADLRESS | 16425 COLLING AVE, #8712 L Us-gulZ9-005 150,00
CisY-ST-ap SUNNY ISLES BEACH, FL 33180
TMLE
NAME
STREET ADDRESS
Loy-Sr-4P
TIRE
RAME
STRCEC AGOREST
o-51.2 DO NOT WRITE
e
- IN THIS SPACE
STREEY ADDRESS
QITY-56-2°
WIE
NAME
STREEL ADDRESS
Ciy-§7-2¢
TILE
RAME
STRECT ADDRESS
ST -87-0F
12. L hareby gertly that the information supplied with this fing does not qualify tar the axemptions contained in Chapter 119, Florida Statutes. | furthst cerlily that e Information

indicated on s repont of supplemental report is trua and accurate and that my signature shali have the same legal effect as If made under oath: that | am n officar of g;rector

of the carporation ar the ragaiver or Yrystee ef ered (o execuls his 1g) aw'vaquiced by Chapter 667, Florida Statules; and thal my name appears in Block 10 or Bloack 111

changed, or on an aitaChment with an addiess, with all other ke em .

D TYPEQ O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

S e

4



