2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 17, 2005 8:00 am
T # P01000114050 ? .
DOCUMEN : Secretary of State
HAIR HEALERS, INC. SR 05-17-2005 90013 015 ***150.00

Principal Place of Business Mailing Address

2626 SOUTHWEST 9TH STREET 2626 SOUTHWEST 9TH STREET

MIAMI, FL 33135 MIAMI, FL 33135

A

05012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Ao For

75-2983734 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

?&'&As'fSE'Tﬁ?v?’s'QTBgm STREET DO NOT WRITE
MIAMI, FL., FL 33135 IN THIS SPACE

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

SIGNATURE @JI.{:\” 73 Qi-ﬁ»a/uca 5 -3 ~05

“SignaiLre, typed of printad name otégistered agent and title if applicabe. (NOTE: Reg 1 Agent sig quired when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B  Addedto Fees corporation did not receive the pror notice.
10. QOFFICERS AND DIRECTORS _{
e P [PRES/DEXT -
NAME BEASLEY-GALRCE, DANIA | B&ASLEY -G ALARCE
STREET ADDRESS | 2626 SW 9 STREET DA A /
cry-stze | MIAMI, FL 33135
TLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

st DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: Setd

nal AT HSE A MR TYERER AR BEMTER NOME A Sl RERATEE M FHBESTOE - e irme e &




