FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000022849 05.91.2007 90056 023 ***1 50,00
1. Entity Name

HAIR BY VICKY, CORP.

Principal Place of Business Mailing Address ] b B

310 ESPLANADE, ROYAL PALM PLAZA 6808 HATTERAS DR.

50 LAKE WORTH, FL 33467

BOCA RATON, FL 33432

/20 E. Bocd 2370 €D
Suite, Apl. 2tc. Suite, Apt. #, etc. 05182007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbet Applied For

B9 Rron, Fe 30-0262205 Not Applicable

Zip Country Zp Country - . $8_75 Additional
Bare 32 (/l 'S 5. Cenificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, VICTORIA
6808 HATTERAS DR, Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
LS. . Signalure, typad or printed name of regpstersd agent and title it applcable. (NOTE: Registared Agant skgnafure required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)([}), F.S., the
Due by September .14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior naotice.
s
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D - O pelete T I Ghange [ Addition
NAME GOMEZ, VICTORIA NAME
STREET ADDRESS | 8808 HATTERAS DR. STREET ADDRESS
CITY-ST-29 LAKE WORTH, FL 33467 CITY-ST-2IP
HIE [ Celete TITE {JcCharge ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-79 CITY-ST-2IP
TIE [ petete TITLE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST- 21
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is frue and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: _(oe Zece. (43 Sy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




