e = —

2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P06000111968 Feb 19, 2008 08:00 AM
b e Secretary of State
ORGANIC HAIR COMPANY ry
Prrcipal Place of Busingss Mating Address
4150 NW 7 5T . 4150 NW 7 ST
STE 101 STE 101
e AR
2. Prinaipal Picee 2f Business - No P 0. Box # 3. Mailing Adzrase

Suite, Al ¥, etc. Soste, Apt #, BiC. 15t MOORE CR2E034 (10/07)

Ciy & Gtate City & Slate 4, FEI Number Appried For

20-5510287 Not Apedcable
Zip Country Zp Country 5. Cenficate of Siatus Desired 0 ?%gfqafed'ijﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marma
- ySOSLNNEA ' g’?g-’rA‘SE‘-LHEEhé‘? Streer Address [P.O. Pox MunBal is Nol Acceptable)

206
NORTH MIAMI FL 33161

I Cry FL 2ip Coda

8. The apeve named antity $.0Mis this statement for the puronse of changing s registered ofhce o registéren agent, or cotn, n the State of Flonda, Tam familiar wilh. and accept
the obligations of registerad agent,

SHANATURE

S QnAtut, Tyed O PRt Latte Mg e ad Aoert gl e Larploanm (NGTE REQISAIEC AZOLL £l e “erquirsty wons “ureiaie g DATE

9. Eiecuon Camgaion Financing $5.00 may Be

JLG Trust Fund Contnizeton. [ Added to Fees
Make Check Pa abie o

10. OFFiC‘ER‘S AND D:RFC‘TDRS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PVTS 3 Deete If {Tchasge (] Aadition
HAE MOLINA, MARIA ELENA HAME
STREFT ADDRESS | 435 NLE, 1218T STREET STRELT ADORTSS LO00O00E32728
oav-ST-70 [ NORTH MIAMI FL 33161 CTY -5 2P 2427 00<2007 =005 150, 00
i O Daiete TITLE Dcrange [ Adidibon
HAME HAME
STREET ADDRESS STRFET 2DIRESS
OTY-51- 2 LY -ST- 1P
TiEE 7 Deete [HTLE D Change  [T] Adihion
NAME HAHE
"~ STREET'ADDRESS” “STHEETADDRESS ™ —
oTY-ST. 20 T -57-2P
me ' [ Deete fifLL [Ferange [ Addition
HAME HAME
STRELT ADDRLSS STHEL ADIRESS
LITY-SI- 7P LnY-51.7p
T (] Deete T . [JCrangs [ Acddion
HAME NAME
STRELT A0DREAS SIRCET ADIPESS
TN -55- 29 Y. §1-2p
b3 "1 Dolsle TLE : [3 Crangs [ Aduition
NEME HAME
STREEY AGDRESS STAEET ABDRESS
Y- 51-29p CITY-57- 20

12. | hereby ceriity that tha information supgted with this filing does not guahty for ne examphons tontaned in Section 119, Florida Staiutas. | furtier certity that the infarmation
indicatad on this report of supplerrental report s frue and accuzate and tnal my signature shall have the same legal eftect as if made under ocath. that | am an otiicer or director
ot the corparation or the receiver or trustee empowered tg axglute this repod as required by Chapter 607, Florida Statutes: and that my nam#e appears in Blogk 10 or Block 11

it changed, or on an attachment wilh an address, with aifclbyl ke empowered.
SIGNATURE: ﬂ@ﬁ Z /ﬂaﬂ@ 305 @’ 75557

SIGNATURE AND TYPED OR P D NAME OF SIGNIRG OFFICER OR DIRECTOR

My




