2007 FOR PROFIT CORPORATION

ANN

UAL REPORT

DOCUMENT # P05000105991

1. Enlity Name

HAIR 1T 1S -N- MORE OF PALM CITY, INC.

Principal Place of Businass

1127 SW MARTIN DOWN BLVD
PALM CITY, FL 34990

Mailing Address

1127 SW MARTIN DOWN BLVD
PALM CITY, FL 34990

FILED

May 11, 2007 08:00 A
Secretary of State

(I

IR

02192007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T pre
161729316 ot Applicable
5. Certificate of Status Desired [ g‘i‘;gﬁf‘f’gb"a'

8. Name and Address of Current Reglstered Agent

MUKHAMEDOV, KHALIL
2449 SW SUMMIT 8T
PCORT ST LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this slatement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida, | am familiar with, and accept
ihe obligations of ragistared agent.

SIGNATURE

Signaturs, lyped or prinied nama of regisizrad agent and fitle i apphcebre (NCTE. Ragistarad Agent sigraturs rsqurred when reinsiaing) DATE

8. Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be

FILE NOWIIl FEE 1 150.00
o 8 $15 Added to Fees

After May 1, 2007 Fee will be $550.00 a

10. OFFICERS AND DIRECTORS !

TILE D

NAME MUKHAMEDOV, KHALIL
STREETADDRESS | 1127 SW MARTIN DOWN BLVD -
CITY-SI-2P PALM CITY, FL 34990

TILE

MAME

STREET ADDRESS
CITy-5T-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-1#

TLE

NAME

STREET ADDRESS
GITY- §T-2IP

12. Jheraby certily thal Lhe information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
af the corparalion or tha receiver or trustee empowered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 f
changed, or on an attachment wnhﬁv address. with all other like empowered,

SIGNATURE: lal, W Kabil- mePRomenod

SIGNATLIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

11> bo1- 1658

Daylime Phone #

Date




