FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P04000064571 04-26-2005 90180 002 150.00
1. Entity Name
HAIR ALLEY, INC.
Principal Place of Business Mailing Address
150 NW 19TH STREET 150 NW 19TH STREEF
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 200647999
S v 000 A AT
Suite, Apt. ¥, alc. Suite, Apt. #, aic, 04052005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
- : Zo- Io\31490 Net Applicable
“p Country Zp Gountry 5. Certificate ol Status Desired 7] g‘g;’; Adafional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CASH, CONNIE L o
150 NW 19TH STREET Street Address (P.O. Box Number i5 Not Acceplable)

HOMESTEAD, FL. 33030

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing #s ragisterad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agent and hile if applcable. {NCTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11
TITLE P.T . 7 Delate TITLE [ Change [ Adaition
NAME CASH, CONNIE L HAME
STREET #DDRESS | 150 NW 19TH STREET STREET ADDRESS
CITY-5T-2iP HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE VP.S 1 Delete TILE [T cnange [ Adaition
NAME WILKERSON, JAMES NAME
STREETADURESS | 150NW 19TH STREET STREET ADDRESS
CTY-ST-21P HOMESTEAD, FL 33030 CiTy-S1-21p
THLE O petete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-21P CIFY. ST 2P
1ITLE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CiTY-S1-2P
TMLE [ pelgte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 717
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIFY-$T-2p CITY-81- 212

12. | hereby certify that the information supplied with this li]:‘ng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the infermalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ol the corporation or tha racaiver or trustes empowered [0 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, withfall othgedike empowered.

Y-/ ¥-05 303 2478009

URE XND TYRED OR PRINTED NAME OF SIGNING GWFICER OR DIRECTOR Date Daytme Bngne

SIGNATURE:




