~ - 2006 FOR PROFIT CORPORATION
ANNWAL REPORT (AR)

DOCUMENT # P04000048556

1. Eniity Nams

HAIR COMPANY SOUTH, INC.

FILED

Feb 27,2006 08:00 AM
~ Secretary of State

Principal Place of Business Mailing Addrass

1128 OCEAN DUNES CIRCLE
JUPITER Ft. 33477

1128 OCEAN DUNES CIRCLE
JUPITER FL 33477

TR

2, Principal Place of Business 3. Maihing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10105)
T Ciy&swme Cily & State " 4. FEr Number [ [Applied For
R 55-0859760 | lmotappicat:
Cauntr "
Zp Country ap ouniry 5. Certificate of Siaws Desired [ $8.75 Additional
Fee Required
' 8. Name and Addrass of Current Registered Agent " 7. Name and Address of New Regisiered Agent
Name

BERGEN, RCBIN
2018 20TH COURT
JUPITER FL 33477

" Sirect Address (P.O Box Number is Not Acceptable)

7E_Tz‘ipm o

the obhgatons of regislered agent

SIGMATURE

8. The above named entity submits ihis statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &EC&'gJi

Signatyre. syped or prales nams of ragstared agent and tife # apoCALIe

{MOTE FApgeemred Ager

... After May 1, 2005 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

DATE

$. Elzction Campnign Financing  $5.00 May B
Trust Fund Contribution.  [J  Added to Fees

10. ' " OFFICERS AND DIRECTORS 11 ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT L1 Delele I ] Change aci
NAE BERGEN, ROBIN s HONGNNG4a420

STREET ADDRESS | 1128 OCEAN DUNES CIRCLE STAEET AUDRESS (1305, 06-80015-062 156,20
CITY-SE-2P JUPITER FL 33477 CITY - ST- 2P

THTLE O pelste TITLE [J Change £ Audiiic
nANE HAME

STREET ADDRESS STREET ADIRESS

CiTY-5Y- 2P Cily-ST- 2P

TTLE O Delete TILE 3 Change Ardine
RAME o HAME e e -
STREET ADDRESS STALET 4DORESS

CIN-S7-21P GITY-T- 2P

NE T Delee TIHLE T Charge [ Adii
NAME MAME

STREET ADDRESS STRELET ADDRESS

CITY-ST-2P CiTY-S1-2iP

I [ perete TIILE O cCtangs [ Addu
WAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- AF Cily -S1-2IP

1R O Detete HitE [cChange [ Asas
NAME NAME

STRIET AGDRESS STRELT ADDBESS

CiTY-S1-2P CAIY-§7- 2P

ndicated on this reporn or sy
of the corperation or the recer
i+ changed, or on an atta

SIGNATURE:

12, 1 hereby cerbiy that the information supphed with this fiktng does net qualily for the exemptions cordained ;m Section 118, Florida Starales. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an ofhger o direcior
1 ar frustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

en) with an address, with all other like empowered.
il Ropge

X 2-2270k

£ 7\ sionaTERe ane TYRED ok pulfl RAME oY SIGHINGPHFICER OR DIRECTOR

T Davime Bhone #



