2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # P05000046892 Secretary of State
1. Entity Name 07-21-2006 90023 045 ***150.00
HAIRMONGER, INC.
Principal Place of Business Mailing Address
410 W ROYAL PALM RD A10WROYAL PALM RD JUYLL (DD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
O IR ARAE R A CRED AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 07172006 Cha-P CR2E0M (11/05
W]\ h\vr-r‘s\\.\m ¢ (1/os)
City & State City & State 4. FEI Number Applied For
Cooll Saevnas | V-0 2934 Not ot
3‘% o) \ Q\o;nt\ry) R Zp Country 5. Certificate of Status Desired O gg.;?qﬁﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANE, MICHAEL
410 W ROYAL PALM RD
BOCA RATON, FL 33432

" e YN iSned

iti.el Address (P a. .B@::nber ﬂo& W

H%OC\\'V\N\'DY\ FL Iﬂp

the abligaticns of registered agent.
SIGNATURE N .iunu_,

-N\-oby

e
ngaaccepi

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a

Signature, typed or pnrnsd nama of registerad agent and Iitle it applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!Il! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with 8. 607.193(2){b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice.

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 elee TME CChange [ Addition
NAME KANE, MICHAEL NAME

STREET ADDRESS | 410 W ROYAL PALM RD STREET ADDRESS

orY-sT-ZP | BOCA RATON, FL 33432 CITY-SE-7P

TME [ Delete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-ZIP CiTy-ST-2P

me [ Delete TME ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TME 1 Delete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY.-ST-2IP

FIMLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other fike empoweted

SIGNATURE: _ 0\ Onas Mo \W\A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b-—

Daytme Phane #

'\,—\‘\»coz\o <




