2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13, 2008 8:00 am

DOCUMENT # P05000111385 Secretary of State
1. Entity Name 13 oy 00
HEIGHTS OF BEAUTY HAIR SALON, INC. 08-13-2008 90003 018 727150,
Principal Place of Business Mailing Address
26833 SOUTH DIXIE HWY 26833 SOUTH DIXIE HWY , 4 viiviiv
NARANJA, FL 33032 NARANIA, FL 33032 '
s s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0804912 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg';esm‘:f:;“mé'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ORLANDO B SR
BRO-HN—FFRANKITN AYE /3 o) & S R a 6 ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD 33034~
MES : N&mw/a./ ¢ 33029
-', i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the! abligations of registerad agent.

SIGNATURE

s y. %gvatura. typed of pnnted nam?.‘uf registerad agent and tia f applicabla. {NOTE. Regiswered Agent signatura texquired wher: renstating) DATE
+
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  addedto Fees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P 1 pelete TiE [ Change  [] Addition
NAME HOYE, DORIS N NAME
STREET ADDRESS | 26833 SOUTH DIXIE HWY SIREET ADDRESS
GITY-St- 2P NARANJA, FL 33032 CITY-ST-2IP
TIILE ST O petete TLE [ Change [ Addition
. NAME MILLS, TESHA NAME
1 STREET ADOSESS | 26833 SOUTH DIXIE HWY STREET ADDRESS
cITy-sT-2p NARANJA, Fi. 33032 CiTY-ST-ZP
TINE 1 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TINLE [ selete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-TP CITY-ST-2IP
TIELE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O elete TITLE [1Change  [J Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIry-ST1-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exsmptions 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empaowered to execula 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 attachment with an address, yith all other like empowered.

SIGNATURE:'DSQM; . Doris g Hoyer S/ifo&

IGNATURE AND TYPED QR PRIYTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




