2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P00000063186

1. Entity Name

HAIR 2000 INC.

Feb 11, 2008 08:00 Al
Secretary of State

Principal Piace of Business

9450 HARDING AVE.
SURFSIDE, FL 33154

Mating Address

9450 HARBING AVE.
SURFSIDE, FL 33154
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4. FEI Number
65-1020014

Appliea For

Not Applicable

5. Coertificate of Status Desired

O  $8.75 Acditiona
Fee Required

6. Name and Address of Currant Registered Agent

MANANI, SAEED

16425 COLLINS AVE
STE 712
SUNNY ISLES, FL 33160
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of reg:starec agent and Lile if appacable

(NOTE: Ragistared AQen sgnatxe required whan renstanag) DAYE

FILE NOWIl! FEE I8 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added lo Foss

After May 1, 2008 Fao will be $550.00

10.

CFFICERS AND DIRECTORS

TIM.E

NAME

STREET ADDRESS
Ciry-8T-2IP

PD . -
MANANI, SAEE

16425 COLLINS AVE, # 712
SUNNY ISLES BEACH, Fi. 33160

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TmE

RAME

STREET ADDRESS
CITY-5F-2P

Tne

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, ! hereby ceﬂnig_lhat tha inforrmation supplied with this lil‘:?é; doas not qualfy for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on this report or supplemeantal report is true a

accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor

of the corporaticn or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that fny name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
s
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SIGNATURE: X

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ulnmruayh D OR

Dats

2/ v/or

Daytsma Phone #




