2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P06000066700

1. Entity Name

HAIR RENEW, INC.

Principal Place of Business Mailing Address AP
27730 RIVERWALK WAY 27730 RIVERWALK WAY .

~

BONITA SPRINGS, FL 34134 .. BONITA SPRINGS, FL 34134

>
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01072008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE —

56-2584283 Not Applicable

0O $8.75 agditional

5 it f N
5. Cerlificate of Status Deswed Fee Roquired

6. Name and Address of Current Registared Agent

LIPNIK, MORRIS J M.D. DO -NOT WRITE ,

27730 RIVERWALK WAY

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entty submits this stalement for tha purpose of changing its registered office or registered agent. or boin. in tha State of Florida. ! am familiar with. and accept
the obligations of registerad agent. :

SIGNATURE

. Signaturs, typad of printed name cf regrstared agent ard ttle f Apphcacle. (NOTE: Regisierea Agent signature required when reinstaling) DATE
R FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
- After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O Added 1o Fees

10. i OFFICERS AND DIRECTCRS [

TMLE P

NAME LIPNIK, MORRIS J M.D. -

STREET ADDRESS | 27730 RIVERWALK WAY
CITy-ST-2IP BONITA SFPRINGS, FL 34134

TE VP UOG000795263 '

NAME LIPNIK, LOIS W {11/28/058-00042-002 150,30
STREET ADDRESS | 27730 RIVERWALK WAY '

Cy-$T-2IP BONITA SPRINGS, FL 34134

TIMLE S
NAME LITTLE, KRISTEN M

STREET ADDRESS | 1830 GOLDEN GATE BLVD. W. .
cITY-§7-21P NAPLES, FL 34120 DO NOT WRITE

me T | IN THIS SPACE . o

NAME LIPNIK, LOIS W
STREET ADDRESS [ 27730 RIVERWALK WAY
CITY-57-2IP BONITA SPRINGS, FL 34134

_ STREET ADDRESS e

TTLE
NAME

CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

ok

12, ! hersby centify that the information supplied with this fil'mé; doas not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execule this repon as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like egpowerad.

SIGNATURE:

239, 44%- 22077

Dayime Phons ¢ .

;

Secretary of State |




