20¢8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # P070000

1. Entity Name

HAIR PERFORMER OF FORT LAUDERDALE, INC.

24538 01-16-2008 90047 012 ***150.00

Principal Place of Businass

760 NW 36TH STREET
OAKLAND PARK, FL. 33309

Mailing Address

760 NW 36TH STREET
OAKLAND PARK, FL 33309

O OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
‘7’ - m;1 2 75 Not Applicable
Zip Couniry Zip Couniry 5. Certiticats o! Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

PARENTI, MARY
760 NW 36TH STREET
OAKLAND PARK, FL 33309

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

City

FL t Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or ragistered agent, or baih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed of printed name of regisiered agent and Ntle il apphcable

(NOTE' Regestered Agen] sigralu-g requued when renstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . *f ] Delele TILE [J Change [ Addition
NAME PARENTI. MARY NAME

STREET ADDRESS | 760 NW 36TH STREET STREET ADORESS

CITY-ST-2IP QAKLAND PARK, FL. 33309 .. CITY-SI- 4P

e O Delete LE { Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-5T-21P CITY-51-2IP

ThiLE O Deisie Wi [C) Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CliY-Si-2iP

T0TLE 1 pelete TINE [ Change [ Adgltion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciiy-S1-2IP CITY-S1-4p

TIILE [ Delete TITLE [ Change [ Addilion
NAME HAME

SIAEET ADDRESS STREET ADDRESS

ClIY-§T-2IF CITY-S1-2IP

TLE O Deiete TLE {JChange [ Adaition
NAME NAME

STREEI ADDRESS STREE| ADDRESS

CIY-Sf-2P CINY-51-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta execute this reporl as reguired by Chapter 607,

changed, or on an attachment wilh an address, with all other like empowered.
e

™

SIGNATURE: !

[}

PM

// /c// of

ioes not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

VS LY 2990

SIGNATURE ANy’VPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date

Daywme Prone #




