2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000084846

1. Entity Name

HAIR GLAMOUR, INC

Principal Place of Business

2800 W 84 STREET BAY #10
HIALEAH FL 33018

Mailing Address

2800 W 84 STREET BAY #10
HIALEAH FL 33018

FILED

Aug 17,2007 8:00 am
Secretary of State

08-17-2007 90031 002 ***150.00

M

QT T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)
City & Slale City & State 4. FEI Number Applied For
&2 046(53.5
z Count z Count = +
® ouniry P Latry 5. Centificate ot Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MARTINEZ, GELINDAEL
9364 NW 121 TERR
HIALEAH GARDENS FL 33018

Swreet Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statament for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonda. | amm familar with, and accept

the obligations of registered agent.

SIGNATURE

Jugnature, yped Of Prated namke ol regseres Jgant and hite 1l apulicable

(NOTE Aagisierit Agent sianaute lequited winn Ensamng}

DATE

"EILE NOW!I! FEE I$:$550.0
"DUE BY September 5, 2007

- Make Check Payab!e to Florlda Depanment of State a

S.607.183(2)(b), F.5., allows for the waiver of the $400.00
late fee. By chacking this box, the corparation certiies it
did not receive prior notice. Fee to file is $150.00. a

9. Blection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. QFFICERS AND DLF{ECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANDG DIRECTORS IN 11

TLE bT 3 Delete TITLF [ Change ] Adailion
NAME MARTINEZ, GELINDAEL NAME

STREET ADDRESS 9364 NW 121 TERR STREET ADDRESS

cmy-S1-2P - HIALEAH FL 33018 CITY-ST-2iP

TILE VS ] Delete TITLE [ Crange 1 Acdition
NAME DEL RIC, FRANK NAME

STREET ADDRESS B364 NW 121 TERR STREET ADDRESS

cre-st-2p - HIALEAH FL 33018 CITY-$1-2IP

i {1 pelsta TiTiE [ Charge [ Addilan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IPF CIry-S7-2P

HitE O Detete WiLE [ Change [ Addnion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE T Delete TITLE [JChange ] Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S$1-2IP

TITLE 7 Delete TIiLE ] Change 3 Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CHY-5T-ZiP CITY-5T-2IP

12. | hereby certify that the information suppled with this filing does not quality for the exemplions contained 1 Chapter 119, Flonda Statutes. | further certity that the inforrmation
indicated on this reporl or supplemanial report s true and accurate and that my signature shall nave the same legal effect as it mace under cath, What | am an cfticer or direcior
of the corporanon or tha recegver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes. ana that my name appears in Block 10 or Black 111

Dayiare Phone A




