FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000155615 Ty 03-07-2007 90008 033 ***150.00

1. Enlity Name
HALF PRICE HAIR INC.

Principal Place of Business Mailing Address &““3““’) ol

24895 STIRLING ROAD 2495 STIRLING ROAD
SUITE 32 SUITE 32
DANIA BEACH, 33112 DANIA BEACH, 33312
e P e A OEREAD VARG
Suite, Apt. #, elc. Suile, A, #, etG. 02152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-8119542 Not Applicable
e Couniry Zp County 5. Certificate of Status Desired d Efe-;?qﬁ:f:imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agant
Name
SILVERSTEIN, BARRY ESQ
2999 N.E. 191 STREET Slreset Addrass (P.C. Box Number is Not Acceptable)
SUITE 704
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prmtad name cf registered agent and title if appkcable. {NCTE: Registared Agent sigrature required woen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE SEC [ Delete TTLE [ Change ] Addition
NAME GARY, HACKER NAME
STREET ADDRESS | 3300 N. 29TH AVENUE STREE! ADDRESS
CiTY-57-21P HOLLYWQOOQD, FL 33020 . CIry-s1-ap
TILE 1 Delets TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CiY-5i-2IP
HE _ ) ~_ O oelete TIILE ] L [ Crange _ [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-SE- 2P CiY-S1-2P
TIE O Detete T O Change [ addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dekete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-Sr-2p
TITLE 7 delete TITLE ) change [ Acdilion
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-51-3P CITy-51-2IP

12. | nereby cartity that the information supplied with this, filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppi@mental report is trufé and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer o director
of the corporation or the receifay or trustee empowgred to exegute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachmarg With an addresp, wjh all olhegfke empowsred.

ST Ks\r\{ Mac len 2/;.)‘/::7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caie” Dayirne Phorms #

SIGNATURE:




