2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 09, 2008 8:00 am

DOCUMENT # P00000097859 ecretary of State
1. Entity Name

, - 04-09-2008 90021 018 ***150.00
E'LAN HAIR, INC.
Principal Place of Business Mailing Acldress
115 N. MAIN ST. 115 N. MAIN ST. L ) '
e T | “'ll[“‘ m ||”l ||“| Il”[ "W llm II”I 'I”I |I||‘ ‘l‘l‘lmlll“llm ‘Ill
2. Pencipal Plage of Busingss - Ne P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suite. Apt. #, elc. 15t MOORE CR2E034 {10/07)

City & Slate City & Stale 4. FE! Number Applied For

59-3676325 Not Apglicable
Zp Counry ap Contry 5. Cenificate of Status Desired ] $8.75 Acditional
) ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

DETCH, KAREN

115 N. MAIN ST Sireet Address {P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

8. The above named Srtiv submits This statsment for the purpose of changing ils registered oflice or registered agen:, or noth, in the Siate ol Florida. | am familiar with, and accent

el wit LR arphkoanm. INGTE Regisicaes Agunt sigiuildre mo

9. Election Camaaign Financing $5.00 May Be
Trugs Fund Contribution.  [] Added to Fees

E y ;
: Make Check Payable to Flonda Departmeni ol State

10. ' QFFICERS AND DIRF(‘TOH; 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD [ Deiete THLE Change [ Anditien
HME DETCH, KAREN NAME

STREETADDRESS | 115 N. MAIN STRREET STAEFT ADARESS

CITY-51- 217 GAINESVILLE FL 32601 CMTY-5T- 71

TITE [ peele TITLE {T]Change O] Aadition
HAME HNaHE

STREET ADDRESS STREFT AIDRESS

CITY-51-2 : CITY-ST. 2P

[[F8A3 ™ Daete UILE [7J Change [ Aviuition
HAME HEME

STRFET ADBRESS STAEET MIDRESY

ITY-S1-21 CITY-5T-2F

it [ peiete TILE ) Change ] Addition
HAME NERE '

STREET ALGRESS SIHEET ADDRESS

QITY-§1-21 DITY-51- 2P

THLE I TILE [ Changs (] Addition
HAME NAME

STREET ADGRESS SIAEET ADDRESS

QMY 81218 CITY-50- 2P

THE [ peele TMLE ] Change {7 Asdition
NAME NAME

STRCET AGORESS STREET ADDRESS

2ATY 1.2 CITY 14k

12. | hereby cestify thai the informalion sunplisd with s filing does not mul fy for the exernpiions contanad in Section 119, Florida Staines. | unaer certity that e information
mcl\caw o this report or supplerncotal report is true and accurate ans thal my signature shall have the samez kegal eftsct as it made under oath: that | am an otiicer or directur
fthe corporason or the raceiver of Tlustee empowered 1o execute lrub repart as required by Chapier 807, Flanda Swetutes: and tha my name appears in Block 10 or Biock 11
{I nhar:gec, or un an attachment wilh an address, with ait clher lixe empowearen. [

SIGNATURE: Karea Dol 3/26/9? 352-37F007¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gy Cavtime Frone v




