2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 ANV
Secretary of State

DOCUMENT # P01000071215

1. Enuty Name

HEALTHY HAIR, INC.

Masling Address

665 LIVE DAK AVE., STE. 1
HAINES CITY, FL 33844

Principal Place of Business

665 LIVE OAK AVE,, STE. 1
HAINES CITY, FL 33844

4 e

DO NOT WRITE IN THIS SPACE

d
. P AT
I

0

04212008 No Chg-P CRZE034 (11/05} -
4. FEI Number Applied For .
59-3730996 Not Applicable
$8.75 Additional

g7

5. Certificate of Status Desired

Fes Required

6. Name and Address of Currant Registered Agant

GUEBERT, MALLORY -
307 EDMUND AVENUE R
DUNDEE, FL 33838 2

DO NOT-WRITE
IN THIS SPACE

oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered Bgent, or both, in the State of FIorida. I am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signature, typed or printed nama of ragisternd agent and Ite il apphcatla (NOTE Rey d Agani sig raquiraa whan DATE
FILE NOWIY! FEE IS $150.00 8. Election Campeign Financing $5.00 mayBe UOO0OM928321 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees 0S/27/08-30087-005 158, 7%

10. OFFICERS AND DIRECTORS |

bP

GUEBERT, CHRISTINA
665 LIVE OAK AVE,, STE. 1
HAINES CITY, FL 33844

TIILE

NAME

STREET ADDRESS
CITY-ST1- P

TILE 8

NAME GUEBERT, MALLORY
STREET ADDRESS | 865 LIVE DAK AVE STE 1
CITY-S1-2IP HAINES CITY, FL 33845

TITLE

NAME

STRELT ADDRESS
CITY-§7-2IP

TLE
NAME
STREET ADDRESS
CiT¥-51-ZP -

TE s
HAME : '
STREEY ADDRESS v
CITY-S1- 2P

TME . I
HAME '
STREET ADDRESS
CiY-51-21P

DO'NOT WRITE
IN THIS SPACE

12. | hareby certify that the information sugplied with this 1|I|n(?
indicated on this report or supplemental report is true an

changed, or on an attach 5%, with r ike enpowered

SIGNATURE:

does not qualily for the exemplions containad in Chapter 119, Florida Statules | further certify [hat the inlormation
accwiata and that my signature shall have the same legal effect as I made under cath; that | am an oficer or director
of the corporation or the recaiver of rustee empowered 19 gxecule this report as requirad by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 1f

%17-08’ N34 IF2y

E OF SIGNING QFFICER OR DIRECTOR

Dae Dayhma Phone #




