s Z005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

— % ecretary of State
PECr‘)WCNl;JmEAENT“# -P00000442851- == === 04-14-2005 90106 046 ***150.00
HAIR-WEAR HOUSE INC.
Principal Place of Business Mailing Address LUUUULUY
6935 HERITAGE DR 6935 HERITAGE DR
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952 .
T T B VAT O R
5930 HER(TAsE DR il
Sute. AJT'#, Bl Suite. A_"j‘ ﬁ 03312005  Chg-P CR2E034 (10/03)
Cfge s 7 City & State J, 4. FEI Number Applied For
p: Sk- L v ﬁ L / /él 65-0302774 Not Applicable
%(Zf'? Sr l Gounzy’y U a ', E‘ e Couniry 5. Certilicate of Status Desired a ?ese'gesq lﬁf:‘}m“a'
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

“VERA, VIRGINIA™

744 SE KARRIGAN TER
PT ST LUCIE, FL. 34983

—nn P

o

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

= T e o e

City

FL ] Zip Code

8. The above named entity submits this statéiment for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE; Registared Agen: signawuie required when reinsiating) -

DATE

FILE NOWIIl FEE:Ié $150.00
After May 1, 2005 Foeo will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Bo
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE Octange [ Addition
NAME VERA, VIRGINIA NAME

STREET ADDRESS | 6935 HERITAGE DR STREET ADDRESS

CITY-§7-21P PT ST LUCIE, FL 34952 ciry-St-2p

TITLE O oelete TITLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiP

TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- TP e = e e — ~LRY-5T- 2P i | miemmaaci—rmr oy = =
TITLE 0 petete TINE E1cnange [ Addition
NAME NAME

STREET AGORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelste TITLE [JcChange [ Adoition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-57- 7P CITY-5T-2IP

TITLE [ pelste TITLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP A CTY-ST-71P

12. | hereby certify that the information sypplied L is filing does not

indicatéd on this report or supplem

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ta) regon is trubzand accurate ghd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowereY to execute tis repén as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen|

SIGNATURE:

n address, with allpther like erfpowered.

4 - /Wﬁ/ 272 4470300

J
D NAME OF SKENING OFFICER OR DIRECTOR

Daytime Phove #




