2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000035491 .7 ., Feb 28, 2007 08:00 AM
1. Eniiy Nome Secretary of State
BOCA RATON HAIR CENTER INC.
Prncipal Place of Business Mailing Addross
400 5 DIXIE HWY 400 S DIXIE HWY
300 300
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, olc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Siale City & Slale 4. FEl Number ~ | Applicd For
30-0289247 iNol Applicablo
Zp Country Zp Couniry 5. Certificale ol Stalus Desired d gg'ggql’:?;ém"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBSON, GAIL _
704 ST ALBANS DR Sireet Address (P.O. Box Number is Not Accoptable)

BOCA RATON FL 33486

City FL I Zn Codo

8. The above named enbty submils this stalement for the purpose of changing its regislered ollice or regislared agent, or bolh, in Ihe Siato of Florida ) am lamiliar with, and accopt
the obhgations of rogistered agent.

SIGNATURE
. Bugunturg, ROU Of prnigy afsre of registerddd hgenl and tlie ¢ apphoabie, (NOTE: Regrsterod Agent signature renurad woan reinstuting) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fez_a Wil Be $550.00 Trust Fund Contribution {1 Added lo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
i P O pelgte ILE [1 Change  [] Addition
NAME ROBSCN, GAIL NAMI
SliuLiADBaLSs | 400 S DIXIE HWY SUITE 300 SIRLLT ADDIE S5 _ Jo000DeESD94e o
cuy-stop | BOCA RATON FL 33432 Y- S1- 7P 03/08/07-30035-001 150,00
it [ Delele (11 CJchange [ Addition
NAME NAME
STRITT ADDRESS SIRCEY ADDIF3S
CIY-SI-21P CIy-§1. 21
nr 7 pagte e . Do D oeduien
NAML NAMI,
STRHET ADDRS 58 SIREET ADDRI S5
CIry-S1.71P CIiY-$1-71p
nu O Delete Tl; [ change [ Addilion
NAMI NAME '
SIRIET ABDRESS SIRETADDILSS
CIry-st-71p CITY - SI- £if
fiILE I elete i [ change ] Additon
NAME NAME
SINCLTADPRESS SIRTET ADDI S5
ClY-Sl-4IP CITy S 2P .
e 7 Delete mr [l Glarge [ Aadilion
NAME . NAML
SINFET ADDRESS SIRIET ADDRESS
CITy-SI-71P CIv-S1. 71 !

12. | hereby cerlify that the information supplied with his filing does not quality lor the exemplions contained in Section 119, Florida Stalutes. | further cortily that the infermalion
indicaled on this report or supplemental roporl is ruo and accurale and Lhat my signaturo shali have the sama logal effect as if made under oath: that | am an officer or direclor
of the corporaton or the recoivor gr truslee empowered lo oxo;jlo this roporl as required by Chaplor 607, Fienda Stalules; and that my name appears in Block 10 or Block 11

il changad, of on an atlachmenpwith an address-,__wil Il ol a empowered. ‘
SIGNATURE: _X ov\/Q 1//7//97‘ 8/ G5 01mL

CICHNATURE AND TYPED OR PRINTED NAME NF RICNING OEEH™ B NRORECTOAR Mot 1lewt rres Phicen B




