FILED
2008 PO ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # P04000064571 ecretary of State
1. Entity Name 04-19-2006 90097 012 *** .
HAIR ALLEY, INC. 1277130.00
Principai Place of Business Mailing Address
150 NW 19TH STREET 150 NW 19TH STREET TTTTEMve
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
Cily & State Cily & Siate 4. FEI Number Appfiad For
20-1013790 Not Applicable
Zi Country Zip Country 5. Certificate of Slatus Desired O ?eg.;asq S:jégtional
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registared Agent

Name
CASH, CONNIE L
150 NW 18TH STREET Street Address {P.C. Box Number is Not Accepiable)

HOMESTEAD, FL. 33030

City FL I Zip Code

8. The ahove named entity subrits this statement for the purpose of changing its registerad office or registered agent. or both, in 1he State of Florida. | am (amiliar with, and accept
Ihe abligalions of regisiered agent.

SIGNATURE

Signature. typed or printed rame of regrstered agen! and tle il apphcabie, (NQTE: Registared Agen signalure required when rgiasiating} DRATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Detete TITLE O change [ Addition
NAME CASH, CONNIE L HAME
STREET ADDRESS | 150 NW 19TH STREET S1REET ADDRESS
CITY-S7-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TTLE VPS5 O Oelete e [J Change [ Addilion
NAME WILKERSON, JAMES NAME
SIREET ADDAESS | 150MNWY 19TH STREET STREET ADDRESS
CIY-S1- 2P HOMESTEAD, FL 33030 CliY-S1-2P
e O Dalete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P cIrY-51-2IP
e O pelete wiLe [ Change [ Acdilion
NAME NAME
SIREET ADDAESS STREET ADTRESS
CITY-ST-2IP £ITY-ST-21P
TIIE ] pefete TiILE Ochange [ Adcwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY .57 2P
nee O peete 0113 [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-S1-2IP

12. | hersby certify thal Ihe information suppliad with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that tha information
indiicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hal | am an oflicer or director
of the corporation or the receivar or irustes empowerad 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpagt with an addresg, with gllglhar like empowered.

WA A Yo j-ol  (35)29YL-923 9

PRINTER NADRWOF SIGNING QFFICER OR DIRECTOR Late Taylime Fngre #

SIGNATURE:




