FILED
2007 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000046892 - 04-14-2008 90043 026 ***150.00

1. Entity Name

HAIRMONGER, INC.

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

POMPANO BEACH, FL 33071

2 E I LA
S T I G A

Suite, Api. #, etc. Sulle, Apt. 8. etc. 01212007  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEl Numbes Appiied For
51-0539624 Not Applicable
Zp Country s Country 5. Certificate of Status Desied [ g-gsm i
6. Namne and Address of Guirent Registered Agent 7. Name and Address of New Registored Agent
Name:
KANE, MICHAEL - -
410 W. ROYAL PALM RD. Stredl Address (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. N Signature, typed o printad name of registeroc gt and tite § applcable. {NOTE: Regirtered Agent signature requared when reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conmibution. 01 Added o Fees
10. i OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TMLE D . ] Detete me Ochange ] Addition
NAME KANE, MICHAEL NAME
STREET ADDRESS | 410 W ROYAL PALM RD STREET ADDRESS
CITy-ST-71P BOCA RATON, FL. 33432 h CITY-ST-2P
TMLE [ Delete TME [ Change [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ] CY-51-2P
THLE 3 Detete e Clchange [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-sr-ar |- GIY-51-2P
TITLE [ Delete TILE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-Si-TiP
TITLE [ Detete TmEe O crange 7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TLE [ Delee TME [Jchange [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the racetver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 address, with all other like empowered.
SIGNATURE: ﬁ\‘\ B4--® S -IS- SR NS

SIGMATURE AND TYPED OR PRINTED MANE OF OFFICER OR DIRECTOR




