2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P020000528056

1. Enuty Namea

HAIR RAZORS, INC.

Principal Place of Business Mailing Address
1031 CARLTON ARMS BLVD. 4208 15T AVE NE
BRADENTON, FL 34208 BRADENTON, FL 34208

AR WA

04112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Parrep— R

Secretary of State

75-3057327 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agant

MOORE, BRENDA DO NOT WRITE

4208 18T AVE NE

BRADENTON, FL 34208 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |
the cbiigations of registered agent. :

SIGNATURE
Signatura, yped of prniso nams ol regisiered agent and utk il agphcabie (WCTE. Regisierad Agenl sipnale required when reinsialing) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Centnbution. Added to Fees
: LONOnna0s
> Tay OFFICERS AND DIRECTORS [ 05 /05 T8-50019-025 150, 0
|
NAME MOORE, BRENDA

STAEET AODRESS | 4208 1ST AVE NE
CIry-51-21P BRADENTON, FL 34208

TITLE DVS

NAME MOORE, DAVID

STREET ADDRESS | 4208 1ST AVE NE
CITY-ST-ZIP BRADENTON, FL 34208

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

" STREET ADDRESS

_Cy-ST-21P

T TME
NAME
STREET ADDRESS
Lyt 2P

12. 1 hereby certify that the information supplied with this filng does nat quatify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
ndicated on this repart or supplemantal report 1s true and accurate and that my signature shall have the same tegal effect as it made under cath: that i am an officer or director
of the corporation or t 1 o frustee empowered 10 execule this report as required by Chapter 607. Florida Siatutes, and that my nama appears in Block 10 or Block 11 1f

changed. or on an atRchment wkh an addregs.with all other like empowered.
VT T/5-08  99/-715-1300

-
A&
BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGale Daylime Phone 4

SIGNATURE:




