FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000123290 ecretary of State
1. Entity Namea 04-14-2008 90051 019 ***150.00
MORE THAN HAIR, INC.
Principal Place of Busingss Mailing Address
FOUR GROVE ISLE, SPA TERRE FOUR GROVE 1SLE, SPA TERRE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 40068108
S LR AT
11502 N.E. 7 th Avenue
Suite, Apt. #, etc. Suite. Apt. #, a1c. 03312008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurmmber Applied For
Biscavne Park, F1l 26-1453029 Not Applicable
Zip Country Zip Codmry - . 8.75 Additionat
3 3 161 us 5. Certilicale of Status Desied O ?ee Require:;uona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CRUZ, ROBERTO

11502 N.E. 7TH AVENUE Streel Address (P.0. Box Number is Mot Acceptable)

BISCAYNE PARK, FL 33161

Zip Code

City F L

8.- The above named entity submits this statement for the purpose of changing Ils registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af regisiered agent.

(e %AJZ 03/30/2008

Signalute lyped or prniid mma of regisiared agent and file i apphcabio (NOTE: Regintered Agerit Riginbucs ieaguied whien feosiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiltE PCEQ O Detete TLE [ Change [ Adddtion
RAME CRUZ, ROBERTO NAME
STREET ADDRESS | FOUR GROVE ISLE, SPA TERRE STREET ADDRESS
CiY-ST-2IP COCONUT GROVE, FL 33133 CiTY-ST-2IP
TLE V'P [0 oelete THILE O Crange [ Addition
NAME CANNON, VICTOR NAME
STREET ADDRESS | FOUR GROVE ISLE, SPA TERRE STREET ADORESS
CITY-5T-2P COCONUT GROVE, FL 33133 CyTY-ST-2IP
TLE O Deiate TILE [3crange  [7] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS _
cny-1-2p Cny-st-2p -
TITLE I belete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T- 2P
THLE [ velete me [Jchange T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CiTY-S1-2ZiP
FIILE O velete it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap - CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | furiher certity that the infarmation
indicated on this reporl or supplamental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or directer
of the corporation of 1he receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an attachment with an address. with ali other jike empowered.

: l 03/30/2008
SIGNATURE:
L_g_-:j SHGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Plone




