FILED
. - 008 FOR RO T R RATION Feb 06,2006 08:00 AM

DOCUMENT # PO1000023606 Secretary of State
1. Entity Mame

TOTAL HAIR CONCERTS INC,

Principat Place of Business Mailing Address :

A25 W NEW ENGLAND AVE #100 — 425 W NEW ENGLAND AVE #1

WINTER PARL, FL 32789 VINTER PARL FIL 32789

IR

(41232006 Mo Chg-P CRZEU3A (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE! Number T |Applied For

59-3701258 -~ T [Not Appricatte
" $8.75 Addiiona!
5. Cedificate of Status Desitad 3 Fee Requirod

5. Name and Address of Cutrent Registered Agent

oW NEW ENGLAND AVE £100 I DO NOT WRITE
WINTER PARK, FL 3278% . R ' lN TH[S SPACE —

8. The abigve named entity submils this statemant for the qurpose of changing its registared affice of registered egert, or both, in the State of Florida, | am famitiar with, and acoep
the obligations of registered sgent. !

;e
SIGNATURE '
Signeturs, fypes O primes name of registered agent snd 10a % appicable {NUTE: Reipst2rad) Agent signalure requlred whan reirstating} DATE
FILE NOWIH FEE IS $450.00 8. Erectian Campaign Financing $5.00 Moy pé -
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, O  Addedto Fees

10. OFTICERS AND DIRECTORS [ |
NLE PSTD N
NAVE YOON, SANG ’
STRECT ADDRESS | 3878 AIDEN PL
CITY-57-2% APOPKA, FL 32703 - . - Lu}g&;“ﬁ—gg&ar L
TME 24 Th/ s ~B0l0e -0y 150000
HAME
STREET ADORESS
CiY-5§1-2IP :
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

MAME
SIREET ADDRESS
CITY-5T-7F

TRE

NAME

STREET ADGRESS
CITY-ST-IP

TMLE

HAME

STREET ADDRESS
CRY¥-S1-21p

12. | nereby cenlily thal the intormalion supplied with this Ring does nat quallly far the examptions contained in Chapter 118, Florida Statutes. § furlher cerlily haf the information
indicated on iis repon or supplemental report s e and accurate and that my signature shall have the same lega) effect as t made under galh; that { am an otficer or director
of the carparation af the receiver of (rustea empowered to exgoute 1his report as required by Chapter 607, Floriga Siatutes; and that my nams appears in Block 10 or Black 1113t

chamrged, or an an attachment with an address, with g/t othegfike empowered, f
Pe / i’ r
SIGNATURE: Vi e
SIGNATURE AND {fwm Wm,ﬁnm OF SICNING OFFICER OR DIRECTOR Data l Ciaytlrm Fhona &




