2007 FOR PROFIT CORPORATION FILED

____ ANNUALREPORT .. ... Jan 12, 2007 08:00 AM
DOCUMENT % P93000073718 o Secretary of State

1. Entity Mame
HAIR, HANDS AND TOES, INC.

Principat Place of Business Mailing Address

9858 W SAMPLERD 9858 W SAMPLE RD
CORAE SPRINGS, FL 33065 CORAL SPRINGS, FL 33085

I

R E S R

01032067 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE par=rowe T
65-0444285 Not Applicable

$8.75 auditional
Fea Required

%, Ceridicate of Status Desired O

e i - - A gt

5. Name and Addrass of Gurrent Registered Agent

BARITON, JACK DO NGT WRITE

7800 W OAKLAND PARK BLVD

SUNFISE FL 33351 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ;egfs!ered agent, o bath, in the State of Florida, { am famifiar with, and actept
the obligations of registered agent.

SIGNATURE. . . ] - .. .
Signwiure, typett or printed neme of rogisterad agent and il | edpiicsble. NDTE: Regisiered Agent signsture raquired wher weinstasng} . DAYE
= S - - — s - . g . .

FILE NOWIl! FEE IS $150.00 2. Election Canmaign Efinancirrg $5_‘00 tfay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contriution. s Added ip Fees

10, — OFFICERS AND DJRECTORS i ]

TMLE PD

NAVE TRACHT, BRUCE

STREET ADDAESS | 9895 W SAMPLE RD

oP-S-TP | CORAL SPRINGS, FL 33085

TIE Vo i -
WiHE TRACHT, PATRICIA HEO0NSR4238

STREET ADDRESS | 9855 W SAMPLE RD a E ﬁ’. iEf’ﬂ?‘"BﬂDQB"UW ISB- Bﬁ
SOY-§T-28 GCORAL SPRINGS, FL 330685 L -

THE
NAME

iales DO NOT WRITE

CY-§1-2i7

"' " IN THIS SPACE

NAME
STREET ADDRESS
GiTY-37-2F

HILE
HAME
STREET ADDRESS
CiTY-§T-0F ) .

TIRRE
NAKE
STREET AGDRESS
GITY-5%- 2P . o

42, | hereby certily that the information suppiiod with this Bling does not qualily for the exenpiions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thatf am an officer of direstor
of the comotation of the recaiver of irustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appesrs in Biock 10 or Block 17#

changed, or on an attachment with an addesxs, with all otiber ke grmpowered
’ g %
SIGNATURE: A7 3+ , ﬁ jr/;?; o ‘?Diifmjfbg LC,,

SQG]'URE AND TYPED OR meh'a: MAME 3F SIGNING OFFICER OR DIRECTOR
s : PP - a




