~ FILED

W -

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030575 03-26-2007 90073 007 ***150.00
1. Entity Name
THE HAIR TEAM, INC.
Principal Place of Business Mailing Address 7 20
8378 NW 143 TERRACE 8378 NW 143 TERRACE 4 00 41
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016
z PfinCiD&F Place of Business - No F.O. Box # 3. Mailing Acdress | |||H||i m ||‘|i ||||| ||"| Ilm ||||| ||‘I| “‘ll ||‘|| |HH |I||| I“IIH Il lll‘
ite, Apt. #, . i L .
Suite. Apt. 4. eic Suile. ApL. &. etc 03152007  Chg-P CRZE034 (12/06)
City & Slate Cily & State 4, FEl Number Applied For
APPLIED FCR Not Applicable
2i Count Zi C i
® ouniry P ouniry 5. Certiticate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ABREU, RAFAEL
8378 NW 143 TERRACE Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
. it -
; City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the abligations of tegistered,. agent.
SIGNATURE '
Sgneture, typad or printed nama of regstared agent and tite f appicaols. (NOTE: Regisiered Agenl signatuwe required when renstaing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. £1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iLE P O Delete TINE [ Change L] Addition "
HAME ARTEAGA, JUAN F NAME :
STREET ADDRESS | 451 LAKES STREET DRIVE STREET ADDRESS
CITY-S$T-21 WESTON, FL 33326 CiTy-g7-21P
iLE vP 7 Delete TE [J Charge ] Addition
RAME ABREU, SANTA NAME
STREET ADDRESS | 8378 NW 143 TERRACE STREET ADDRESS
ciy-ST-4P MIAMI LAKES, FL 33016 CITy-S1-2P
TLE T 7 Delete TITLE [JcChange L] Addition *
RAME ARTEAGA, OLGA HAME
STREET ADDRESS | 451 LAKE STREET DRIVE STREET ADDRESS
CITY-ST-2P WESTON, FL 3326 CITY-ST-2IP
TITLE s T Detete TITLE [} Charge 7] Addition
NAME ABREU, RAFAEL NAME
STREET ADDRESS | B378 NW 143 TERRACE STREET ADORESS
CITY-ST. 219 MIAMI LAKES, FL 33016 City-57- 2P
TITLE 1 Delete TLE ["] Change  {] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-ZP
TTLE ] Detete TLE [J Change ] Addition
RAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST- 1P CiTy-S1-2IP
12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ;eport is rue and agcurate and that my signature shall have the same legal effect as if made under oaih: that | am an afficer or direcior
of the corporalion or the receivel of trusiee empowered (0 execute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an ad . with all other like empowered.
SIGNATURE: /Qﬂm»Z Ma/ 3. /6. 80X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Darn Daytme Phone #




