(4 ~ 2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000064571

1. Entity Name

HAIR ALLEY, INC.

Principal Place of Businass Mailng Address

150 NW 19TH STREET 150 NW 19TH STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33020

PSS T S TR T
Suite. Apt. #. ele. Sute. Apt. #. alo 05062010  Chg-P CR2E034 (11/08)
Cily & Slate Cily & Slate 4. FEI Numbar Apphed For

20-1013790 Not Applicable
Zip Country Zip Counlry 5. Cortdicate of Status Desired | $8.75 A_ddnianm
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

CASH, CONNIE L -
150 NW 19TH STREET Straet Address {P 0. Box Number is Not Acceplabie)

HOMESTEAD, FL. 33030

Zip Code

Cuy FL

8, The above name jly submits I?Gmem for the purpose ol changing (s registerad ollice or registered agent, or bath, in he Stale of Flonda. | am lamidar with, and accept

the obligations A1 regibtered agent /}
o4 0/\

SIGNATURE __
Signatues, lyped o g ntuu name 15 PBU apint undd Llfe if apphG ebiy {NOIE Ragsterad Agen! Bgnalure régqured vhert fgmsiahng] DATE
FILE NOW!I FEE IS $150.00 8. Elaclion Campaign Financing $5.00 MeyBe | In accordance with s. 807.193(2)(b), F.S., the

Due by Septomber 24, 2010 Trust Fund Contribution. 0  Addedto Faes corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN !
TINLE P.T 1 Delele TTLE [ Change [ Agaution
NAME CASH, CONNIE L NAME . F200n1=2a0sT27o=
STREET ADDRESS | 150 NW 16TH STREET STRELT ADCAESS 0S/07 A 10--01 08 --010  *=*1%0 00
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST- 2P
TMLE vPS O Delete e O Change [ Addiman
NAME WILKERSON, JAMES NAME
STREET ADDRESS | 160NW 19TH STREET STREET ADDRESS
Ciry-ST-2iP HOMESTEAD, FL 33030 CiTY S1.21P
TINE O Detete TITLE [ Change  [J Addien
HAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy. §1- 2P CITy-87-2IP
TME 3 oelste e ) Change [} Addruon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY .ST-7P CiIY-ST-2IP
TLE [ pelete TTE [T change [ Addiion
NAME NAME
STRLET ANDRESS STREET ADDRLSS
CTY-ST.7P CITY-ST-2IP
TILE O Detete TITLE D crangs [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P

12. | nereby certfy that the infarmation Supplled with this filing does not qually for the @xamptions contained i Chapter 119, Florida Statutes | furlher certify that the information
indicated on this reporl or supplema qporl is true and accwiale and that my signatura shall have (he same fegal effact as 1 made undar cath. thal | am an allicer o Tirecior
ol the corpora!ron or the receveplr rustes empowered (=] execule his raport as required by Chapter 807, Florida Stalules; and lhal my name appears in Block 10 or Block 114

YIAME OF SIGNTIG OFFICER OR DIRECTOR Date Caytme Phono & Q

o] o~ AAs O L /\\q/



