FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000039743 : 04-07-2008 90041 017 ***150.00

1. Entity Name

HAIR EXTENSIONS HEADQUARTERS, INC

Principal Place of Business Mailing Address 4 0 0 G 0 G G U

3460 COUNTRYSIDE BOULEVARD 3460 COUNTRYSIDE BOULEVARD
UNIT 23 UNIT 23
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US .
R VR MOD U T A EA O
Suite, Apt. #, eic. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20 -B185 22 Not Applicable
Zp Courity 4p Country 5. Certilicate of Status Desired [ fi-;fqﬁ:’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BISHOP, LISA
3460 COUNTRYSIDE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
UNIT 23 .

CLEARWATER, FL 337:61

City FL I Zip Codle

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

SIGNATURE )
. Signalura, typed o prntad nama o reyisiared agant and tide :| applicacie. (NOTE: Regisierad Agent signaiura raquirad when reinstating) DOATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einar\cing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
e P ] Delete TITLE O change  [J Addilion
NAME BISHOP, LISA NAME
STREET ADDRESS | 3460 COUNTRYSIDE BOULEVARD, UNIT 23 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33781 CITY-St1-21P
TITLE 3 Delete TILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE (2] Dekete TILE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHv-ST-2IP
TITLE O Detete TINLE {J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete FITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADBRESS - -
CITY-5T-2IP CITY-5T-2IP .. o
TITLE [ Detete TITLE [ change  {J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sy-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment vith an address, with all other like empowered.

SIGNATURE: X % ¥ %’/A&’ |

£ SIGNATURE aND TYPED OR PRINTED NA\E}F SIGNING OFFIGER OR DIREGTOR foee [ Daylime Phone #




