FILED

e ON + May 28,2008 8:00 am
= 2008 FORBTESR{.TRCE%%FI’!%?AT‘I'? N | Secretary of State

DOCUMENT # P07000060405 04-21-2008 90062 003 ***150.00
1. Enlity Name

HAIRAPY, INC.

Pri=cipal Place of Business Mailing Adcress

12411 SW1ST STREET 12411 SW (5T STREET

PLANTATION, FL 33325 PLANTATION, FL 33325 ' 66012343

T S T VAR M E M

Sufte. Apt. . etc. Sulte, Apt.#, alc. 04162008  Chg-P CRRE034 {12/06)
City & Stata City & Stale 4. FEI Number . Applied For
. Ho~o2 AN ™Ay Applicabie
Zip Country Zip Couniry 5. Conilicate of Status Desired [ ?:.gfq Addiiord
6. Nome and Address ol Current Reglstered Agent 7. Namo and Add of New Regl Agert
Nama — - -
DEMETRIUS, SUZETTE :
4400 NW 93 AVENUE Streat Addrass [P.O. Box Number is Not Acceplable)
SUNRISE,FL.33351 - f m e —— — = - Py ————— ———
Ciry FL | Zip Cocte

8. The akove nemed entily submils this statement ler the purpose of changing ils registered ollice or 1egisiered agenl, or boih, in the State of Florida. | am familiar with, and accepl
the obligations ol registerad agseni.

¥

"SIGNATURE

el o OrFted Ame of regrened agent and e 1 sppC doke NOTE, Rnpraléres Agent Sigrgtuns reourad when reinstatngl DATE
B A
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bs
After May 1, 2008 Foo will bo $550.00 Trust Fund Conlribution, Mw to Fees
0 - - - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [J cetete HnE . Ochange [ Addilion
NAME STALLWORTH, SHAQUIETTA . - NAME
STREET ADDRESS | 12411 SW 15T STREET STREET ADDRESS
cry-S1-2p PLANTATION, FL 33325 ciy-sr-be
IME O osiets 1nE Ocrangs [ ddition
HAME NAME
STREET ADDRESS STREES ADORESS
CITY-$5-2P CITY-ST-2P
e [ peivte L [Jchange  [J Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
orestme | CITY-ST-2P
TRE O peers e ) N = = [)Cange  [_] Addition
NAME NAME
SIREE) ADORESS ’ STREET ADDEESS
CHY-ST. 2P CIFY-51-2P
me 1 peteta TiLE [ Crange [ Aadition
NAME NAME
SIFEET ADORESS STRELT ADDRESS
or-skap CITY-51. 29
TILE 0 Detee e £ Crange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
tiry.-s3-np CHIY-S1-fIF

12. | haraky certity 1hat the inlormation supplied with this fling dogs not qualify tor the exemplions containad in Chapter 119, Florida Slalutes. | lurther certity that Lhe intormation
indicatec on this repart or supplemental report is irve and accurste and thal my signature shall nava the same legal eliect az i mada under oath; that | am an officer aor director
of the corperation Of the raceiver or [rUSIea empowerod 10 axacue this report a8 required by Chapier 607, Flarda Stolules; and that my name appears in Block 10 of Block 11 if
changed, ar o6 an altachm 3 with all othar lika empawered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF KIGNING OFFICER OR VRECTOR Daie Oaytrne Frore 1




