~_| 3000 UNIVERSITY DR STED

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al
DOCUMENT # P04000152151 Secretary of State

1. Entity Name

NEW AGE HAIR CARE GROUP, INC.

Principal Place of Business Mailing Address

7800 W. GAKLAND PARK BLVD. 7800 W. DAKLAND PARK BLVD.
#6121 #6121

SUNRISE, FL 33351 SUNRISE, FL 33351

DI

03312008 No Chg-P CR2E034 (11/05)

. Do NOT WRITE IN THIS SPACE 4, FE) Number Applied Fer
20-2024945 Not Applicable
' $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regislarad Ageni

BRABER, ‘ROBERTA'B‘ - DO NOT WRITE
USRNSSR B Do L IN THIS SPACE

PRI -

'-m_______J_——" _‘\_'_.___ﬁ- .
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regislared agsnt and Iia I applicabla. (NQTE" Regislared Agenl signalure required whers ramnslaling) DAIE
FILE NOWIII FEE IS $150.00 " | 8 Election Campaign Financing $5.00 may Be UODNS 127499
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees US‘JU 7 Ud E'U[ 95 ’:H:]l ISU . i:[D
10. OFFICERS AND DIRECTORS |
TMLE D Sttes o
NAME TAILLEUR, CLAUDE

STREET ADCRESS | 7800 W. QAKLAND PARK BLVD., # G-121
Ity -53-2IP SUNRISE, FL 33351

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE
. IN THIS SPACE

NAME |
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET AODRESS
CITY-ST-2IP

12 | hereby cemly that the information supplied with this liling doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
‘Indicafed 'on this report or supplemental repgit is true an accura:e apd that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
the tcrbarauon or the receiver o rusl ired by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayums Fhona o




