oo FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 ANV

ANNUAL REPORT

DOGUMENT # P04000070055 Secretary of State

1. Entity Nama
A HAIRFLICK, INC.

Principal Place of Business Mailing Address
5915 FACTORY SHOPSBLVD. 11314 DURHAM STREET
ELLENTON, FL 34222 US PARRISH, FL 34219 US

AR AR

03072008 No Chyg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE A=t AoreaFor

74-3121047 Not Applicable

$8.75 Additional

N ifi f
5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registsred Agent

SABLOWSKI, MANFRED K DO NOT WR'TE

11314 DURHAM STREET

PARRISH, FL 34219 : IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am iamlhar with, and accept
the chligations of registered agant.

SIGNATURE e .
Sigraturs, typed or printed rame of ragiaterad agant and tille if apphcable (NOTE Regstersd Agant signature requirad when reinstating) DATE
: . o UOODDES18707
FILE NOWIII FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 May Be DSJ"],&"‘DB“BDUBE“DI "3 150 DD
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees ! : i

10. OFFICERS AND DIRECTORS [
TLE PRES
NAME SABLOWSKI, JENNIFER L

STREET ADDRESS | 5815 FACTORY SHOPS BLVD.
CATY-ST-2IP ELLENTON, FL 34222

TITLE VP

NAME SABLOWSKI, MANFRED K
STREET ADDRESS | 5915 FACTORY SHOPS BLVD.
CITY-$T-70P ELLENTON, FL 34222

LE
RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE -
RAME " N
STREET ADDRESS o 4 .. . -

CIrY-57- 2P ' /1 o - _

12. ! heraby certify that the informaligh suppligd with this 1|I|ng does not qualify for the exemptions conlained in Chapter 118, Fiorida Stawtes. | further certify thal the informaton
indicated on this repert or sugplgmantai port is trga and accurale and that my signature shall have the same legai affact as if made under cath; that | am an officer or director
of tha corporation or the recgivgr or trusyd bred 10 egacull this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or cn an attachmgnywith an n ajfothgr likg empowered.

SIGNATURE:

Daylme Phena ¥




