2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 05, 2007 8:00 am

DOCUMENT # P05000151068 Secretary of State
1. Entity Name e
BUDDY FOR HAIR, INC. 02-05-2007 90097 016 150.00
Principal Place of Business ” .. . Mailing Address
2621 - 9TH AVENUE NORTH ' 2621 - 9TH AVENUE NORTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
970 5HAuT S/
Suile, Apt, #, elc. - Suilc. Apl # efc. 1st MOORE CR2E034 (1 01'06)
ity & State . K -4- City & Stale 4. FEI Number ~ Apphed For
ﬁ/ /U&» [Aﬂ 5 C o ’ 20-3895758 Not Applicable
3@ 7/7 Coqmry Z 3 3 ‘7 I3 Couniry 5. Certificale of Slalus Desired O fi'gesql‘:?:;i""al
6. Name and Adt.iress of Current Registered Agent 7. Name and Address of New Registered Agent
ES Name
HERNANDEZ, BYDDY
2621 - 9TH AVENUE NORTH Slreel Addrass (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33718

City FL | Zip Code

8. The above named enlity submils this stalement for the purpese of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepl

the obligations of registered agent.
-}

SIGNATURE

Signalure, typed ar prinled nane of reqisierec agent and file r applicable. {NOTE: Registared Agent signalure requied wnen rainsiaiing) CATE

FILE NOWII! FEE IS $150.00 8. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
- Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State o edto Fees
10. " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P OJ Defate e [Jchange [ Addition
HERNANDEZ, BUDDY NAME
STREET ADDRESS | 2621 - 9TH AVENUE NORTH ST ADDRESS
oiry-ST-2IP ST. PETERSBURG FL 33718 CIrY ST-2P
TMLE [ Delete 1LE [1 Change  [] Aduition
NAME NAML
STREET ADBRESS SIRET 1 ADDRESS
IR -ST-21P Iy sT-2IP
I4IHE ] Delete 1Lt [ Change [ Addition
NAMF RAME
SIRE T ADDRESS SIRLET ADDRESS
GINY-s1- 21 CIFY-S1-2IP
NILE [ oetete e [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
iy $T-21p Gify-s1-2Ip
ME 1 Delete e [ change [ Addision
HAME NAME
STREET ADDRESS SIREET ADDRISS
CIY - ST- 4P CITY S1.71P
THE O petete it [ Change ] Addition
NAME NAME
SIREET ADDRESS SIRKE] ADDRESS
CINY-$T-2IP CITY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal eifect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

s L AR YIS

L ) e ]
TURE AND 1YPED-SSMRRINTED NAME OF SIGNING OFFICER OR DARECTOR -

Daylwre Phone ¥

\jGNATURE:




