2008 FOR PROFIT CORPQORATION , FILED
: ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P0400006457 1 T Secretary of State

1. Entity Name

HAIR ALLEY, INC.

Principal Place of Business Mailing Address
150 NW 19TH STREET . 150 NW 19TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

(R

03132008  No Chg-P CR2E034 (11/05)

4. FE) Number Appiad For

20-1013790 Not Applicable
i : $8.75 Additional
5, Cenlificete of Status Desired ] Fos Regulred

8. Name and Address of Currant Registered Agent

CASH, CONNIE L.
150 NW 19TH STREET
HOMESTEAD, FL 33030

the obligations of registered agent,

SIGNATURE
Signatuza, lyped or printad nama of ragistered agem and tithe it appliceble (NCTE: Reglstarad Ager signanire requirad whan reinsiaring) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UoonNa33387T i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees DS-'}EB.-"DB"B[H 14_{[’4 15':'- UQ
10. OFFICERS AND DIRECTORS —[
TLE PT
NAME CASH, CONNIE L.

STAEET ADDRESS | 150 NW 19TH STREET
GTY-ST-2P HOMESTEAD, FL 33030

TITLE VP,S

NAME WILKERSON, JAMES
STREET ADDRESS | 4 SONW 19TH STREET
GTY-5T-2P HOMESTEAD, FL 33030
TME

NAME

STREET ADORESS
CITY-§T-21P

JME
NAME
STREET ADDRESS :
CmyY-§T-ZIP

i
HAME

STREET ADDRESS
CTY-S7-2P
TME

HAME

STREET ADDRESS .
CY-ST-2P ) .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ot the gegeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address with ther like empowered.
rd G50y 38380

SIGNATURE: v,
TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR ] Due ““Daytime Phona

1

L4




