2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082946 Feb 05, 2007 08:00 AM
1. Entitly Name '
retary of State
HAIR EXXPRESS U.S.A., INC. Secretary
Principal Placo of Business Maitting Addross
930 PATRICIA AVENUE 930 PATRICIA AVENUE
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suito, Apl. #, alc Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEl Number . Applied For
01-0793743 Not Applicabio
Zip Country Zip Country 5. Cerlilicalo of Slatus Dosired O ?g.gfq::?gditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mama

VITIELLO, RALPH
930 PATRICIA AVENUE Streel Address (P.C. Box Number is Not Accoptable)
DUNEDIN FL 34698

Cily FL } Zip Code

8. Tho above named enlily submits Lhis slatoment for the purpose of changing s regisiered oflice or regisiored agent, or bolh, in the Stala of Fionda | am familiar with, and accepl
lhe obligalions of regislored agent.

SIGNATURE
Sgnaturg, lyned or parmed rame of regrslared ogent and Lile ¢ appheatle. (NOTE. Hegstured Agent sgnature requred when re:nsiating) DATE
FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fat'a Will Be $550.00 Trusl Fund Corribution. [ Added 1o Fees
Make Check Payable to Fiorida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN t1
Hitt P 3 petere i [ change [ Adeilion
NAMI VITIELLO, RALPH NAME
I anpni ss | 930 PATRICIA AVENUE SIt AR SS P ——
5 DUNEDIN FL 34698 iy s HOORO0GZ2hM

CIv-81 /1P GITY- §1-71 2 - B4 (50 o
nmr VP [ belete ms O] Chiange [ Addition
NAM! PISCITELLO, CHERIE NAMI
st AR ss | 930 PATRICIA AVENUE ST T A S8
LOY-SE-71P DUNEDIN F|. 34698 CIy - 51 /1P
Tt [ Delete nmr [0 crange [ Addition
NAME NAME
SIRILTADDRESS SINLE T ADDRESS
CITY-S1-7IP CIY-$1-4p
THIE O pelata nm [0 Ciange [ Addinon
NAMIE NAME
SIHLTADORLSS SIREET AODH 55
VA T CIY-81-/P
i [ pelete It [Tl change [ Addilion
NAMF NAME
STRENT ADDHESS SIRLET ADDRESS
CIY-51-41P GHY-S)-2IP
mr O Delele L O] Change  [J Addition
NAMI NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-$1- 1 CIIY-S1-/IP

12. ) hereby cerlify that tho information suppliod with lhis filing does not qualily for the exemplions containgd in Section 119, Florida Slalules. | further cortify thal the information
indicaled on this raport or supplemental report is rue and accurale and thal my signature shall havo tho same legal offect as if mado under oath: that | am an officer or direclor
of tha corparalion or lhe roccivar or frustoe cmpowered o execuie this reporl as requirod by Chapler 807, Florida Stalutos; and that my name appears in Block 10 or Blogk 11

it changed, or on an_aliachment with an address, with all olher like ompowered.
SIGNATUREQQ.Q, \ 3@@-« Reand Ll Lopars s b | l W(O 11N P

S!GNAWJRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone 4




