Co )-

i 2006 FOR PROF'T CORPORA".FION' 4/18/2006-90066-039-$150.00-$150.00
ANNUAL REPORT -
DQCUMENT # P0O5000030575 FILED
THE HAIR TEAM, INC. 06 MAY 11 AMIO: &
e e | R R b
MIAM) LAKES, FL 33016 MIAMI LAKES, FL 33016 ] -
T P e
Suie, ApL 1, 81C. Sulle. ApL ¥, oic. 03302006 Chg-P CR2E034 (11105)
City & Slate City & State 4. FEINumber Appiied Fos
Not Appicable
Zo Couniry e Country 5 Cerificate of Status Oeszes gziu‘:ﬁ'w
8. Nams snd Addreas of Curent Ragistered Apent 7. Mame snd A of New Registared Agert

- Name
ABREU, RAFAEL

R3I78 NW 143 T_ERRACE Street Addioss (P.O. Box Number ia Not Acceptabie)

MIAMI LAKES, FL 33018

s
14

City FL | Zip Coce

. 8. The above named entity submits. this siat 1t for the purp of changing its reg d office or rog agent. of both, in the State of Floride. | am tamiliar with, ang accept
l-' - the obligations of reglstered agent.
SIGNATURE bl
w.muummumuwwwtm‘ (NOTE: Pagpeierad AQINL BONEnIS ML ed whirs TSI} QATE
FILE NOW!II FEE IS $150.00 9. Election Campsign Financing $5.00 mayBe
After May 1; 2008 Fee will be $530.00 Trusi Fund Conribution. O acvedtoFees
0. _ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrE P O ockte TmE Fenange [ acdtion
RAME ARTEAGA, JUAN F MAME
STREET ADORESS | 451 LAKES STREET DRIVE STREET ADORESS
ciy-51-20 WESTON, FL 33326 ary-sT-2P
me vP O ez TnE Dcrargs [ Acition
g ABREL, SANTA WME
STREETADORESS | BA78 NW 143 TERRACE STREEY ADORESS
ofy-ST-27 MIAMILAKES, FL 33018 CITY-5T- 2P
nne T O Ceren e D Crarge  [C] Addition
NAME ARTEAGA, OLGA A
STREET ADORESS | 451 LAKE STREET DRIVE STREET ANMESS {
carv.s.2® | WESTON, FL 3326 cav.s1.78 /1
T s O betere e / v Octangs [ agduion
WANE ABREU, RAFAEL RAE
STREET A00iEsS | 8378 NW 143 TERRACE STREET ADDRESS
cry-s1-2P | MIAMI LAKES, FL 33016 GV ST 37
e [ Desers e O cramge [ Aodition
MAME HAME
STREET ADORESS STREET ADDRESS.
cITY-§T-2P - 511
“nng O peiers TME Ocrangs O aadtion
NAME HAME
STREET AHORESS STREET ADDRESS
oty-st- 2P LTy S1.2¢

12. | hareby ceﬂig‘zmt the information supplied wilh this filing does not qually fr the exemptions congined in Chapter 119, Flasida Statutes, ) hurther certify that the information
indicated on this report o supplemental report is true and accurnle and that my signatue shall have the same legal cifect as if made under oalh: that 1 am an officer o direcior
ol the corporation of the tecetver o rustee empowered o execude this repon as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11

oF oA an with an addiess, wilh ai ather [e empowered.
Oute

SIGNATURE:

IENTED MAME OF ROMNG OF CER OR DIREC TOR




