FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT.{AR) __«  Secretary of State

DOCUMENT # P06000108648 04-30-2007 90389 010 ***150.00
1. Entily Namo
HAIR DIMENSIONS 2 INC.
e o | 65015506
t’gCKSONVILLE FL 32246 éASCKSONVILLE FL 32246
0 D A A A
2. Principal Place of Business - No P.O. Box » 3. Mailing Address
Suite, Apt. 4, clc. Suito. Apl. ¥, cie. 15t MOORE CRZE034 (10/08)
City & Sae City & Sialo Blg Nomber _70 92' (Z ; | :::‘i‘::’ l‘:;bm. .
Zp Country Ze Counkry 5. Corbicale of Siatys Desied [ g;-;fq;"::'m'
6. Namo and Address of Curroni Rogisterud Agend 7. Name and Address of New Reglistered Agent
WILLIAMS, BARBARA R e _
13541 VALBUENA CT Suocl Address (P.0. Box Number is Not Accopiablo)
JACKSONVILLE FI. 32224
City FL I Zip Code

8. Tne above named entity subbmits this statemoent for the purpose ol changing ils regislored olfice or rogisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligalions of regislored agant.

SIGNATURE

Sgnolure, yped o oKl Jane & g A GG il ¢ INQTF - Nasysiioes AORNL Sy oG a@a WHEH DixSIae ) Tatk

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eioclion Campaign Financing  $5,00 May Be
TrustFund Contribution. (] Aaded 1o Fees

v

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i vP O botce g [ change  {J Addilion
- WILLIAMS, JUSTIN R AL

stree] aporess | 13541 VALBUENA CT SIRIT] ADDRE S5

CINY-S1-7P JACKSONVILLE FL 32224 ary si-awe

WILE P 1 Delete e O change [ Addition
WAME WILLIAMS, BARBARA WA

sIRi 7 aponcss | 13541 VALBUENA CT SIRLET ADDR S5

CIY Si-2IP JACKSONVILLE FL 32224 ciry SI-2p

HILE 1 Deiate m i Clchange [ Adilioa
NN . W

SIFEET ADORESS SIRED ADDIR S8

Y- ST- 2P ciry- s1- 2

ny M Belete 180, [ change [ Addilion
HAMI HAM!

SIRFET ADDHI S5 SIREL T ADOHISS

CITY-S1-71P Ciry-S1-7IP

s [ eletn e O crange 3 Addilion
NAML NAME

SIFET ADDRESS SIREL T ADDH S5

CIRY-S1- 211 iy §1- e

nne [ petete THIL [ change [ Adaition
NAME NAMI

STRET AQDRE S5 SIRLE) ADOH S5

Ity-51-hp oy $1-2F

12. | hercby cerlily thal the inlormation supplied with Ihis fling does not qualify lor tho oxemplions contaned in Section 119, Florida Statules. | furthor cenily 1hat the information
indicated on this repott or supplemental repart is rue and accurale and INal my signature shall have the same Ie’;gal affect as if made under oath; that | am an officos or diractar
af tha corporalion or thagecciver or trustee empowered 1o axcculo this ropor! as required by Chapter 807, Florida Stalules; and thal my name appears in Bleck 10 or Block 11
il changed. or on an alladhmant with an addzess. with all other like empowered.

: ‘ a) 724-05 6O
SIGNATURE: 4!1.7/0_2 (589 724-05

SIGNATURE AND TYPED OR OF RIGNING OFFICER OR CRRECTOR Caytare Preeg ¢




