. FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

’

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070534 RVIEIN 02-29-2008 90026 024 ***150.00

1. Entity Name
HAIR RETURNS OF MIAMI, INC.

Principal Place of Business Mailing Address q n“ 35 9 5 3
100 W CYPRESS CREEK RD STE 950 100 W CYPRESS CREEK RD STE 950 : ‘
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 ‘

e T T

4080 N Q17 Avenue. | 40a0 300 AT Adenue

Sute. A‘“&%"’O S A h e & 0 01302008  Chg-P CROEO34 (12/06)
City & St te, . City &‘State . — 4. FEI Number Applied For
Mo FL. Mo -t 51-0471639 Not Applicable
33;7' qu' B ;’3‘i+ Country 35"\3—7@ - &3""" Country 5. Certificate of Siaus Desired [ fg;; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent.
Name

BUCC!, JAMES
100 W CYPRESS CREEK RD STE 950 Stroet Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL W Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
* Signaiure. typed ofr printed name of registered agent and title it applicacie (NOTE: Registarad Agent signature raquirad wnen reinstatng) DATE
fl)LE NOWII FEE IS $150.00 9. EBlection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP [ Delete TILE [ Change [ Addition
NAME "BUCCI, JAMES NAME
STREET ADDRESS | 100 W CYPRESS CREEK RD STE 950 STREET ADDRESS
CITY-57-21F FT LAUDERDALE, FL 33309 CIY-57-21P
TILE ' O petele 1TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2Ip CiTY-5T-2IP
TILE ‘ 7 Delete TITLE [ Change  [C] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CilY-ST-21P
TITLE 1 palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy - ST-2ip
TITLE ™ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP Ciry-S1-2Ip

12. | hereby certify thal the information supplied with this liliné; does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recemyr or trusies empowered AG¥xacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with alljothgr like empowered. ] J

SIGNATURE:
SIONTI'URf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phong #

———

V)



