2007 FOR PROFIT CORPORATION &, FILED
ANNUAL REPORT /

DOCUMENT # P01000080024

1. Entity Name
HAIRMASTER'S STYLES, INC.

Secretary of State

Principal Place of Business Mailing Address
7656 S US HWY 1 7656 S US HWY 1
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

A

01182007 No Chg-P CR2E034 (11/05)

Do NOT W RITE IN TH IS SPACE 4. FEI Number Applied For
65-1134016 Not Applicable
O $8.75 additional

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent . '

ARME S .

1187 SE MCFARLANE AVE DO NOT WRITE -

PORT ST LUCIE, FL 34952 : o :.:IN TH|S SPACE S o
f

:

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

SIGNATURE
Signature, hyped or printed nama ol regsiered agant ang uia it applicable (NCTE: Registerad Agent sipnalure raquired when ranstakng) DATE
N ™ " nl
‘ o UANDONEND A%
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | 99 oEAT BARAEZM0 1501, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees e k - -

10. ' OFFICERS AND DIRECTORS | ' N T o
IE D X R ) . - : PR
NAME ARMENDAREZ, MARIA E . [
STREET ADDRESS. | 1197 SE MCFARLANE AVE ‘ ‘ ’
CITY-ST-21P PORT ST LUCIE, FL 34952 . i
TITLE . ‘ ,
NAME . . . .1
STREET ADDRESS ‘
CITY-ST-2IP
TITLE . §
NAME

s | ponoTwmTE

NAME ¢
STREET ADDRESS
CiTy-s1-2IP

e | ~IN THIS SPACE" L

TTE B Ty
NAME

STREET ADDRESS
CiTY-81-2IP

TITLE R
NAME : |
STREET ADDRESS A . . - N

i . " . - - . . . Sy

CITy-S1-21P . £ '

12. | heredy certify that the information supplied with this fiing does not qualfy for the exemptions containad in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exgaaf this [afees a5 required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar on &n attachrgent with,an address, with all o
SIGNATURE: 7 ) I 0D 2 9.3%0-l//O
CTOR Date Dayhme Pnong #

Jan 24,2007 08:00 AM




