FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P05000046892 ecretary of State
03-28-2007 90006 019 ***150.00

1. Enlity Name
HAIRMONGER, INC.

Principal Place of Business Mailing Address
JON RIC SALON & SPA 410 W ROYAL PALM RD
2485 UNNERSITY DR BOCA RATON, FL. 33432 40043158

POMPANO BEACH, FL 33071

L 0

Suite, Apt. . efe. Sulle. Apt. 4. etc. 01212007  Chg-P CR2EG34 (12/06)
City & State Cily & State 4. FEI Number Applied For
51-0539624 Not Applicable
Zip Country Zip Country " } $8.75 Additionat
5. Ceilificate of Status Desired N had
6. Name and Address of Current Registerod Agant 7. Nama and Address of New Registered Agent
Name
KANE, MICHAEL
410 W. ROYAL PALM RD. Street Address (P.0. Bax Nurnber is Nol Acceplable)
BOCA RATON, FL 33432
City FL ] Zip Code
8. The above named entity submits this statement far the purpose of changing its reqistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obhgalu{@ﬂ agent,
SIGNATURE A _ RS-0
Sigreture, typed or printed rneme of rs;xslued agent and it if applicable. {NOTE: Registered Agent signatune 1eQuirad when ronsating} DPATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TME I Chenge [ Addilion
NAME KANE, MICHAEL NAME
STREET ADDRESS | 410 W ROYAL PALM RD STREET ADDRESS
CITY- ST-ZP BOCA RATON, FL 33432 i CITY-ST-2°P
TITLE [ pelete TITLE {1 Change 3 Addition
NAME RAME
STREET ADDAESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CIFY-ST-2IP
FITLE [ Delete TTLE [dchange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITE [ Delete TLE [JChange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-ST1-2Ip
TITLE [ Detete TME [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that tha information supplied with this filin 3 does not qualify 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 direcior
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: \\ & K> vi=3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINO OFFICER OR DIRECTOR Date Daytme Phone #




