FILED

2008 FORASSSELTR%%%%‘?I_RAT'O" May 01, 2008 8:00 am

1. Entity Name 05-01-2008 90217 043 ***150.00

"EXPLOSIONS" THE HAIR CAFE, INC.

Principal Place of Business Matiing Address -

P 9 guyJdusu~
98 OVIEDQ BLVD. 430 LIME STREET
OVIEDO, FL 32765 EATONVILLE, FL 32751 \
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap Lie. Apt. 8. el 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3698229 Not Applicable
Zip Country Zip Country " . $3 75 additionat
) §. Cerificate of Status Desired O Fee Requited- . - .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name B

GRANT, KENNEDY

430 LIME ST. Street Address {P.Q. Box Numbe is Not Acceptable)

EATONVILLE, FL 32751

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obllgatlons of reglstered agent, - ) . 7

- - v
SIGNATURE _ i -
Signaure. typad o printed neme of registared agent and Uitk if epplicable. {NOTE: Regritored AQent sgratura regquired whon reinsiating) DATE
T
+ "
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing + $5.00 mayBe .

After May 1, 2008 Fee will be $550.00 -- |- - - Trust Fund Contiibution. (1 Added 1o Fees. . .

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

TITLE D O delete e Ochange [ Addition

MAME GRANT, KENNEDY NAME

STREET ADDRESS | 430 LIME ST. STREET ADDRESS

CITY-ST-2IP EATONVILLE, FL 32751 CITY-ST-2P

TITLE . [ Delete TILE O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ oetete TILE N O change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CieY-S7-2IP CITY-ST-2IP

TILE [ Delete TILE {JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-str-ze GITY-ST-2IP

TITLE 7 Detete TILE {OChange [ Agdition

NAME NAME -

STREET ADDRESS . B STREET ADDRESS i ‘ A

CITY-ST-2IP ) \ CY-51-2P ‘ ) ’ -

TLE - ' . E] Deete me - L [ change  [_1 Additton

HAME NAME

“STREETABDRESS | . T ; " ) STREET ADDRESS o -

CITY-§T-Z19 " - - CITY-ST-2P - -

12. ) hereby certify that the information supplied with this Hling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat eflect as il made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ——— 2ooF




