2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000075331

1. Enlity Nama

HAIR & MORE INC.

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

508 W BERVARD ST
TALLAHASSEE FL 32301~

Mailing Addross

508 W BERVARD ST
TALLAHASSEE F|. 32301

(AR

2. Principal Place of Business - No P.C. Box #

3. Mailing Adcross

Suite, Apl. #. elc. Suile, Apl #, olc. 15t MOORE CR2E034 {10/06)
Cily & State Cily & Slato 4. FE! Number Applied For
73-1672652 Net Applicable
Zi Count Zi C i
® ountry P ouniry 5. Certiicato of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrasgs ot Current Reglstered Agent 7. Name and Addross of New Registered Agent
Nama

DARRAS, HUSSEIN
3094 LAYLA STREET
TALLAHASSEE FL 32303

Slroet Addrass (P.O. Bex Number is Not Acceplable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. iyped or prnted narmae ol regisiered agent and titla  applicable.

{NOTE Regstered Ageni signature required whan reinstanng)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fess

9. Eleclion Campaign Financing
Trust Fund Contnbution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelere i Ol change [ Addilion
NAME DARRAS, HUSSEIN NAME

STREETADDRESs | 3084 LAYLA STREET SIRFET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32303 CITY-ST- 2IP

WILE dilion
N';MF[, [ elete ;i;i UOO0nEToms T‘I:]i] Frange L1
STREFT ANDH(SS SIREE] ADDRSS (e 0T =-B0010-002 150, 00
. si-zp CITY-S7- 2IP

T (3 Delete L [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

emv-stre oo o L ; AOTILAR Fe m e ez o S L
HILE 1 oelele inLE CJchange [ Adaition
NAME NAMF

SIRLF T ADDRLSS STREET ADDRESS

CITY-S1-2IP CINY-S1-71P

TIE [ petete TINE [ cnange [ Addilion
NAME F ame

STRECK ADDRESS SIREET ADDRLSS

CIrY-$1-2IP CITY-ST-2IP

e [ Deete TE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CIY-ST-2P CITy-g1-7IP

12. | heroby cerlify that the information supplied with this filing doos nel qualify for the exemptions contained in Seclion 119, Flonida Statulas. | further certify that the information
ingicated on this report or supplomantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or Irustee empowered lo execule 1his report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other liko empowered.

SIGNATURE:

SIGNATURE AND TYP! ME OF SIGMING OFFICER OR CIRECTO aytirma Phona ¥




