2006 FOR PROFIT CORPORATION
"' ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # P03000003824

Secretary of State

1. Enlity Name

H & L HAIR, INC.

" Mailing Addrass

6026 NW 56 (IRCLE
CORAL SPRINGS, FL 33067

Principat Flace of Business

6026 NW 56 CIRCLE
CORAL SPRINGS, fL 33067

AR A AT

04192006 No Chg-P CR2E034 {11705}
DO NOT WRITE IN THIS SPACE e T FoTed T
45-0495819 Mol Applicabls
5. Certificats of Status Desired _ ]:i ?i‘giifgm
6. Name and Address of Current Ragisterad Agent S e n
ANDREWS, KAREN
B8 N SETH R, DO NOT WRITE
POMPANO BEACH, FL 33067 ‘N TH 18 SPACE
8. The above named entity submits this statemant fdr the purposé of changing its registered office or registéred agént, or both, iri'the Stafs of Florida. | am familiar wilh, and accept
tha chligations of registered agent.
SIGNATURE — — - - - -
‘Signature, typed of printed name of reg stered agent and tte f applicable {NOTE Registered Agent Signanirs taquirsd when reinstating) ~ DATE
FILE NOWIil FEE IS $150.00 9. Election Campsign Financing $5 00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution, 0O Addedio Fees

10. OFFICERS AND DIRECTORS 1 - o T ’ R
TiTLe [»} Lo
NAME AMDREWS, KAREN
STREET ADDRESS | 6026 NW 56 CIR
QY -S7-2pP CORAL SPRINGS, FL 33067 UGUQDDSBBEBB
s - D5/08/06~80111-002 150.00
NAME
STREET ADDRESS
CITY-ST-2P
MLE -
NAME
STREET ADDRESS
a-s1-2p DO NOT WRITE
Tme o .
s IN THIS SPACE
STREET ADORESS
CiTY-87-2iP
TTE
NAME
STREET ADORESS
GITY-§T-2IP
TIE T S
MNAME
STREET ADDRESS
CiTY-ST- 2P
12. iheraby certi that the informatio  supplied wilh this filin .;? dees not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the inforehation

indicaled on this repor or supplgiantal repert is true and accurate ang that My signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rec, ﬁ o «ecute this report as required by Chapter 807, Florlda Statwtes; and that my name appears in Black 10 or Blogk 11if

changed, or on an altachm e like empowered. j 4[/ /
SIGNATURE: —, (011 /@P [0S 7/2/ e Wi L

ENATURE AND TrrEN aR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Date Daylime Phere #




