2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000040980 ecretary of State
HAIR CARE" INC. 04-27-2007 90182 001 ***158.75
Principal Place ol Business Mailing Address
10032 LAKE OAK CIRCLE 10032 LAKE QAKX CIRCLE
TAMPA, FL 33624 US TAMPA, FL 33624 US .
R B G A RO
Suite, Apt. #, gic. Suite, Apt. #, glc. 04222007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, F bery Apphied For
b§ j (/5 (os—q / Not Applicable
Zip Country 2 Couniry 5. Centilicate of Status Desired O Eg,g;ﬁ?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLORET, WALESKA
10032 LAKE OAK CIRCLE Street Address (PO Box Number s Not Acceplable)
TAMPA, FL FL
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %
Sig"_‘!«lum‘ typed or prinled name of registered sgent and ttle f epplicacie {NOTE Regisiered Apent SIGRature eouired when 1enstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'lnancmg o $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Corntribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelste L "] Change T Adaiticn
NAME 'LLORET, WALESKA NAME
SIREET ADDAESS | 10032 LAKE OAK CIRCLE STREET ADDRESS
CITY-S1-21P TAMPA, FL. 33624 cIrY ST 2P
TITLE 0 Detele TI7LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-§1-2IP Y ST-2IP
TLE [ Detete HE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-21P CITY 5T e
TILE O Delete TLE [7] Change [ Addtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Deiete TNLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-29 CITY-$T-2IP
Time £ Delere THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-72P CITy-S1-2w

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this repor or supplemental repont is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
ol the corparation ar the receiver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 1C or Block i1 it

changed, or on an atlachm(}pt with arladdress‘, with gfl,other like gthpowerad.
: i A » / . ) Vs B
SIGNATURE: __/ | é@ﬂ@%lﬁ - ’7} /&@7

/
tﬁp{yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /‘)aqa Daytme Phone ¢

{



