2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000118082 .. . Mar 31,2008 08:00 Al
1, Entty Name _ N el Secretary of State
C.JR. HAIR, INC. SRR

Principal Place of Business : Mailing Address

3647 S. MANHATTAN AVE. 3647 5. MANHATTAN AVE.

TAMPA, FL 33629 TAMPA, FL 33629

AU S

03202008  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Appied T
16-1634088 Not Applicable

O $8.75 Addiional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reglstered Agent

By S MANIATTAN AVE DO NOT WRITE
TAMPA, Fl. 33529 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of reglsteted agent and ttie it appicebie. (MOTE: Reglstarad Agert signature reguirod when reintating) DATE
i i i LO00E Y3377
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba ARGy g e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. O  AddedtoFees A0 a-=0076-008 150,00
10, QFFICERS AND DIRECTORS I
e PD
HAME REMIKER, LORI

STREET ADDRESS | 3647 S. MANHATTAN AVE.
CATY-5F-21P TAMPA, Fl. 33628

STREET ADDAESS
CiTy-SF-21P

TME

gy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-1P

STREET ADDRESS
CiY-ST-2P

THLE

NAME

STREET ADDRESS
CITyY-ST-20

12, | heraby certlg that the information supphiad with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, wj other likp empowered. .

SIGNATURE:




