L }

» FILED
2006 FOR PROFIT CORPORATION
209 ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT. # P05000151068 ecretary of State
1. Entity Name 04-13-2006 90301 008 ***150.00
BUDDY FOR HAIR, INC.
Principat Place of Business Mailing Address -
TwaALS 1 a
2621 - 9TH AVENUE NORTH 2521 - 9TH AVENUE NORTH
2. Pnncipat Place of Busingss 3. Maiing Address
Suite. Apt. #. etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Staie 4._FELNuI 1’ . Apphied For
I _ ba m\; g 95—758 Not Applicable
7o Country ae Couniry 5. Cerlificate of Status Desired | ?i'gg;é?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?6E2R1N:ASJT[})‘|E§'VBELI¢?J[E)YNORTH Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBLIRG FL 33718
. _“5 '4., A
. S City FL | 4 Code

8. Tha above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe: abligations of registered agent.

SIGNATURE
Canatire, typad of prnled narss sl regstered agent and Lig il ppphcabie (NOTE Regstered Agem signature requirsd when renstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
- - 9. Election Campaign Financin .

After May 1, 2006 Fee- Will. Be $550.00 Trust Fund C(;er?hulmn. [-_g_l f:?dcgj?o“l‘liyesae
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T p . c O nelete TITLE [ Change [T Addition
NAME HERNANDEZ, BUDDY NAME
STRET ADDRESS | 2621 - 9TH AVENUE NORTH STAEET ADORESS
CiTY-ST-721P ST. PETERSBURG FL 33718 CITY-S1-ZIP
me CJ Delet e Ol change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 217 CITY-$1-71P
L -~ = petess [y - . — O ohange [ Addtinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CIiY-SI-2p
THLE [} Delete TiRE ' [ Change  [7 Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CY-ST-21P CITY-5T-2IP
TILE {1 Deieie TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I O peiete THILE [ Change [ Addilion
NAME NAME
STREE! AUDRESS STREET ADDRESS
CITy-8T. 71 CIFY-5T-2IP

12. | hersby cerlify that the information supplied with this tiling does not quality tor the exemptions contained in Section 118, Flonda Statutes. | further certity thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my pame appears int Biock 1G or Siock 11

if changed, o on an attachment with an address. with all other like empowered. / /

SIGNATURE: «
Il oy

Daynmo Phone 4



