2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

PSIWCNEJmIZAENT # P01000081894 Apr 28, 2008 08:00 AM
MAJESTIC HAIR COMPANY Secretary of State
Principal Place of Business Matling Address
6195 KRISTA DRIVE 6195 KRISTA DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
’ 02192008 No Chg-P CR2E034 (11/05)
DO N OT WR‘TE IN TH IS S PAC E 4. FEI Numbet Applied For
59-3738847 Not Applicable
5. Certificate of Status Desired a ?i'gfql-‘:?:;ﬂo”a'

6. Name and Address of Current Registared Agent

6155 KRISTA DRIVE | DO NOT WRITE
SPRING HILL, FL 34609 lN TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE A
Signature, typad or pnnated nama of registerad agert and utla if apphcable {NOTE. Ragistered Agant s.gnature raquirad when r4insiabng) DATE
FILE NOWIT! FEE IS $150.00 8. Electon Campagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conttibution a Added to Fees
10. QFFICERS AND D'RECTORS
TITLE D
NAME SERES, ANNA

STREET ADDRESS | 6195 KRISTA DRIVE
CITY-SI-2P SPRING HILL, FL. 34609

TITLE

NAME

SIREET ADDRESS
Ciyy-SI-2p

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAMAE,
STREET ADDRESS
CITY-S1-2IP

T TIMLE
NAME
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2F

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certly that the information
ndicated on this repart or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute Ihis reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an aitachment with an address. with all other ke empowered

SIGNATURE: ¥ = L 28 EF

SI8kATORE AND TYPED OR PRINTED NAME CF SIGNING OF FIGER OR DIRECTOR Data Daytrme Phone #




