FILED
2007 PO ROAL REpoRT TION Apr 25, 2007 8:00 am

DOCUMENT # P04000064571 ecretary of State
1. Entity Name 04-25-2007 90203 034 ***150.00
HAIR ALLEY, INC.
Principal Place of Business Mailing Address
-
150 NW 19TH STREET 150 NW 19TH STREET quuvs
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
A AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1013790 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desred ~ [J ffezfq Addionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASH, CONNIE L

450 NW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits [hIS statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agant signature required when renstating) } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign finanang $5.00 May Be
After May.1, 2007 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT - O pelete TTLE O change [ Addition
NAME CASH, CONNIE L NAME
STREET ADDRESS | 150 NW 19TH STREET STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL 33030 CITY-S7-2IP
TITLE VP.S [ Detete TITLE [ Change [T Addition
NAME WILKERSON, JAMES NAME
STREET ADDRESS | 150NW 19TH STREET STREET ADDRESS
CITY.ST-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TTLE ’ O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TiTLE ’ J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ME [ oelere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the réceiver or trustea empowered to exacute this report as reqguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ment with an address wit| ?om%,lke empowered.
SIGNATURE: _\ (Ovwigs X (¢ L= -

!!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Cayume Phone #




