FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“S:NLaJmIZAENT # P01000023606 02-09-2007 90028 019 ***150.00

TOTAL HAIR CONCEPTS INC.

Principal Place of Business Mailing Address -

425 W NEW ENGLAND AVE #100 425 W NEW ENGLAND AVE #100 .

WINTER PARL, FL 32789 WINTER PARL, FL 32789 . -

P R T [ IR AR A0 AL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3701258 Not Applicable

2o Country o Country 5. Ceniificale of Stats Desred [ fgﬂ-gesqﬁ?:;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame e— .
YOON, SANG
425 W. NEW ENGLAND AVE #100 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

.

&N

. City F L Zip Code

8. The above namec 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 accept
the obligations’of registered agent.

SIGNATURE :
Signaturty fzpazi or printe name of 1eisielss agent and titke if applicabie. {NOTE RoQistorea Agant Bignalurg <BGuired when 1einstating} DATE
.y
FILE NOWI! ‘FEE IS $150.00 9. Election Campangn F.w=*ancing €5.00 ruy Ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PSTD " Deleta TITLE Pchange [ Addition
NAME YOON, SANG NAME 430 W. New England Ave #16°
STREET ADORESS § 3878 AIDEN PL STREET ADDRESS
civ-si-2P | APOPKA, FL 32703 CTY-ST-7F Winter Park, FL 32789
TITLE 1 pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE O Delete TILE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2iP CIry-ST-2IP
TITLE 7 Dekele TITLE []Change  [3 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IF
TITLE [ Delete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-21e
TLE I3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P GAY-ST-7IP

12. ! nereby certily that the informalion supplied with this fiiin(? does not quality for the exemptions comained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wify all other like empowered.
7/07 ﬂ} §Y(-ol2-2-

SIGNATURE: Q L f o

WURE AND ijb OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

<
Date

(T ’



