FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT # P05000030575 04-10-2008 90026 035 ***150.00
1. Entity Name
THE HAIR TEAM, INC.
Principal Place of Business Mailing Address 1. "-U_ veames
8378 NW 143 TERRACE 8378 NI 143 TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T T [ GBI RET DTS TA
LSTB NW 186 STREET SSEPB KW 186 STREET
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - |Applied For '
101) LhicES,  F1- MIGH! LRHES, F: ARPHEBFOR 83 -041 974‘* Not Applicabe. ;
j'z_l-g o015 (2;u‘r|£y élpg ¥k CT}? 8. Cerificate of Status Desired 3 E&Ziﬁ?ﬂi’ml gt
8. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registsred Agant
Name
ABREU, RAFAEL
8378 NW 143 TERRACE Street Address (P.D. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered alfice or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agen!. '

SIGNATURE :
Sgnature, typad or prned nama of reg agent and ytie ¢ {NOTE: Registansd Agen monature rmdcured when renstsng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedioFees
10, . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE VP [ Celete TLE PRESIDEPTT [Ertrange [} Addilion™),
NAMIE ABREU, SANTA NAME ABREV, SANTH =i
" STREET ADDRESS | 8378 NW 143 TERRACE seEiooess | @378 NW 43 TERRhCE ut
CY-ST-ZP | MIAM! LAKES, FL 33016 GITY-5T-2P Hinl LAKES, Fl. 3301t ‘
TITLE s 1 Delete TmE [ crange  [] Addition |
NAME ABREU, RAFAEL NAME .
STREET ADDRESS | 8378 NWW 143 TERRACE STREET ADDRESS o
CAY-S1-2° MIAMI LAKES, FL 33018 CITY-ST-7P :
e ’ O pelete e - i _ [)Change  ©] Addition ]
RAME NAME . i
STREET ADDRESS STREET ADDRESS
- CITY-5T-ZP CITY-5T-2P -,
TITLE 7 Delete TITLE [Jchange ] Aodition |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CITY-ST-2P CiT¥-ST-2P ]
TITLE {1 elete TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-2P B
TITLE T Delete TME [ change [ Addition .
NAME RAME I
" STREET ADDRESS STREET ADDRESS
oITY-ST-2P CY-5T.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information « '
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ™
of the corporation or the receiver of trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address. with all glher like empowered.
' SIGNATURE: M 6?%&—«/ L O3 ,/ Do o8 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytroa Phone #




