FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000108990 Secretary of State
03-08-2007 90004 039 ***150.00

1. Entity Name
HAIR TRENDS 2, INC.

F'E y;f ELT 3C$f B;\zlness Y Mailing Address
% ’ﬂ’%ub& 11311 VIRGINIA DRIVE

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

Sufie, Apt. ¥, elc. Suite, Apl. 4, etc. 03042007  ChgP CR2E034 (12/06)
City & State City & State 4 Nymber Applied For
F% j - ﬂ? 7 ?é \3 S/- Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5. Certificate of Status Desirad ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SAN SOUCI, PAULETTE
11311 VIRGINIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

B. The above named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE
#6657 Bigranure, Typad o printed e of ragistored agent and L | apphcable. {NOTE: Fngmimnd Agont sgnanrs required when renctatng) DATE
FILE NOWIll FEE IS $150.00 8. Hlection Campaign Feancing. $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFRCERS AND DIRECTORS N 11
TME P 3 pelate MIE []Change [ Addition
NAME SAN S0UCI, PAULETTE MAME
STREEF ADDRESS | 11311 VIRGINIA DRIVE STREET ADDRESS
CATY-ST-211 BONITA SPRINGS, FL 34135 ory-S1-2P
TILE [ Defete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P ciTy-51-2P
TIVLE 1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADORESS SIRECT ADORESS
CTY-ST-2P CiTY-§1-2P
TLE (] Detete Tme [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTy-5t-2p CITY-51-2P
TME [ elete TmE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREE! ADURESS
OTY-ST-21P CTY-ST-21P
TMLE O petete ML O Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
oTY-ST-2P CTY-5T-2P

12. } hereby certify that the information supplied with this fitin 3 does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trte and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment wi address, with all other ILIZVH
SIGNATURE: /7. ¢ 7, Syl [kt SonSoucs 5[3/07 235 992147/

YYPED OR PRINTED NAME OF Data Daytme: Phona &




