S FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000119600 04-30-2008 90181 042 ***150.00
1. Entity Name
HAIRANDI INCORPORATED
Principal Place of Business Mailing Address
13261 MC GREGOR BLVD 9272 SCARLETTE QAK AVENUE B 00 3 3 3 3 3
FORT MYERS, FL 33919 FORT MYERS, FL 33967
S T e LT
Suite. Apt. #, efc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1532528 ot Applicabla
e Gouniry Zip Couniry 5. Certificate of Slatus Desired O Ei'zgl’::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CSIKI, ANDREA
9272 SCARLETTE QAK AVENUE Street Address (P.O. Box Number is Not Accepltable)
FORT MYERS, FL 33967

i

City FL { Zip Code

8. The above named elity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obtligations of regisiered agent.

SIGNATURE
Sigratre, wpe_d or printed rame ol regisiered agent and atle f applcable (NOTE Registered Agent skinalure raquired when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P [ Delete TITLE [ cCrange ] Addition
NAME CSIK|, ANDREA NAME
SIREET ADDAESS | 9272 SCARLETTE OAK AVENUE STREEI ADDRESS
CITY-ST-2IP FORT MYERS, FL 33967 CITY-S1- 2P
IILE VP 1 Delete TITLE ] Change [ Addition
NAME BACCARDI, GLIVER NAME
SIREET ADDRESS | 9272 SCARLETTE QAK AVENUE STREET ADDRESS
CHY-S1-2IP FORT MYERS, FL 33967 CITY-ST-2IP
TITLE ] Detele TIiLE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. ZiF CIlY-§1-219
1ITLE O Celete HILE [IChange [ Addilion
NAME NAME
SIREEI ADDHESS STREET ADDRESS
CIrY-S1- 2P CITY-§1-219
Wik U Celele TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it3 O Ceiele TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
I -§I-21P CITY-ST-21F

12. | hereby certily thal the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver ar trustee empowered o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with afl other like empowared.

SIGNATURE: _ [udee. Crk O4- 19-08

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4




