2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000107861

1. Entity Nama ~

THE PLACE FOR HAIR, INC.

Mailing Address
7380 HAYES ST

Principal Place of Business

1108 N UNIVERSITY DR
PEMBROKE PINES FL 33024

. HOLLYWOOD FL. 33024

2. Principal Place of Business _ 3. Mailing Address

FILED

Feb 02,2005 08:00 AM
Secretary of State

]

|

LR

Il

I Il

e —

Buite, Apt. #, etc, Suite, Apt ¥ stc. 15t MOORE CR2E034 [10’04)

City & State :“ City & State 4, FEI Number Appied For
80-0002440 Net Applicable

2 Country Ze 5. Cerfificate of Status Desired O $8.75 additional

' Country

Fee Required

7. Name and Address of New Regislered Agent

6, Name and Address of Curreni Registered Agent

REEVES, ROBIN L
1104 N UNIVERSITY DR
PEMBROKE PINES FL 33024

Name

Street Address (P O Box Number is Not Acceptable)

City

F L TZip Code

€. The above named entity submits this statement for the puposs of changing its registered office or ragistered agent, or both, in the State of Flarida | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sgnature, lyped o prinked name o regislerad agenl end te § applcabls

TROUTC Regiiared Agont signaturs régurdd when raimstaling) N DATE

FILE NOWY! FEE IS §150.00 ;
Afier May 1, 2005 Fee Wilt Be $550.00
Wake Check Payable to Florida Department of State

$5.00 May Be

Added {o Fees

9, Election Campaign Financing
Trust Fund Contribution.  [[]

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D - L Detete e [ Change [ Adaftion
HAME REEVES, ROBIN L NAME

SIREEY ADDRESS | 1104 N UNIVERSITY DR STRFET ARNRESS

CITY-5T 2P FPEMBROKE PINES FL 33024 CIY S IR

it - o T Detate e O] Ghange [ Addition
i me upoopozgseze B

STRIFT ADRESS SURLET ABDRESS 02/02/05-80047-004 150,00

Y- ST-2P 1751 29

e - ) ' 3 Delele e [l change [ Addition
RANE H AANKE

SIAEET ADDAESS SIREET ADDRESS

GITY.S1-2P CeST- 2P

e B Tlosete  f§ e [JChange [ AddRion
RAME NAME

STREFT ADDRESS SIAEET ADDRESS

GiTY. ST-2IP CuFY-S1. 2IP

e o 7 eicte e O Change [ Addition
NAMF L NANT

STRCET ADDRLSS STREET ADDRESS

Gily.57-2P QY5128

TLE ) 7 pelete B O Changeﬁ ]:I Additian
NAME NANE

CIREET ADDRESS SIRCET ADDRESS

Cily. §1-4IF CITY-ST-7IP

12. { hereby certify that the information supplied Wit 7S filing does not qualify for the exemption stated in Section 119.07(3)[). Fiorida Stalutes, | further certify that the information:
indicated on this repart or supplemental report is true and accurate and that my signature shalt

of the corparation or the réceiver or trustee empowerad to execute this repon 4s required by Chapter
with all other like empowered

ol eeeS.

changed, or on aninﬁrit_\fgidr
SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING

have the same legal effect as if made under cath, that [ am an officer or director
607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

BafcS”_ qsyusassyf

FICER CR DRECTOR

Daytena Phone #




