- FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022849 04-30-2008 90165 011 ***150.00

1. Entity Nama

HAIR BY VICKY, CORP.

Princlpal Place of Business Mailing Address B 00 3 2 5 ] O
170 E. BOCA RATON RD. 6808 HATTERAS DR. ‘
SUITE 6 LAKE WORTH, FL 33467 ’
BOCA RATON, FL 33432

i !
2 Principal Place of Business - No P.O. Box # 3. Mailing Address “"]lllmmﬂ 1

Suite, Apt. #, etc. Suite, Apl. ¥, etc, 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0262205 Not Applicatle
Zp Country ap Country 5. Certificate uf Stalus Desied [ Eg-zgm‘b"a'
8. Name and Add: of C Registered Agent 7. Name and Address of New Registered Agent
Name

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

LAKE WORTH, FL 33467

City FL [ Zip Cade

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

SIGNATURE
Signature, typed or pnad nama of regisiersd agent and hde # spplicable (NOTE: Ragisterac AQen Sipnanre required whan renseTng) DATE
. FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete TILE Dl change  [J Addirion
NAME GOMEZ, VICTORIA NAME
STREET ADDRESS | 6808 HATTERAS DR. STREET ADDRESS
oY -$7-21P LAKE WORTH, FL 33467 CITY-ST- 21
IME O Oetete TIE O change [ Addition
NAWE HAME
STREET ADDRESS STREET ADORESS
CHY-51-2IP CIFY-ST- 2P
TME 1 Delets TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 1P CITY-ST-21P
TLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TLE O Detets TAL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-$3- 2P

12. | hereby certity that [he information supplied with this 1‘|l'{’r§ does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemenial repon is true and accurata and that my signature shall have the same lagal etfect as if made under oalh; that | am an officer or director
of tha corporation or the receiver tx trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: M @ﬂ/& SR -

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR Cale Daynme Prone &




