2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029497 Jan 29,2007 08:00 AM
1- Entty Namo Secretary of State
HAIR CREATION ETC., INC.
Principal Place of Bu.siness ) Mailing Address
1610 1STSTS " t 1610 1ST STREET S.
LR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apt. #, olc. Suite. Apl. # alc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEY Numbor Applicd For
59-3247125 Not Applicable
o Couniry Zip Couniry 5. Certificale of Stalus Desired O ?i.zasqa?:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BAKER, ANN L
1610 1STST S Strect Address {P.C. Box Number is No! Acceplable)
WINTER HAVEN FL 33880
City - FL ‘ Zip Code

8. Tho above named onlily submits this slalomenl for the purpose of changing ils registered cffice or registered agent, or beth, in he State of Florida. | am famdiar wilh, and accent
the obligations of regisicred agent.

1

SIGNATURE

Signalure, lyped of prinled name ol reg stared agent and tille r epplicable (NOTE; Regisiaredt Agenl signaturg required when rensiating) DATE

FILE NOWI FEE IS $150.00 * 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WII Be $550.00 ’ Tt
Make Check Pavyable to Flarida Departsrnent of State Trust Fund Contibution. [ Added to Fees |
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ‘
TIHE D [ Delete e O Change [ Addilion \
NAVE BAKER, ANN L N
STRET ADDAESS | 3210 AVE U NW. SIREE} ADDRESS HONONOEDRD4
Grv-sior | WINTER HAVEN FL 33881 city-s- 27 01231 A07=-80062-002 150, (1
Tine [ Celete Tk CJ change [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2 cry-§1-21P
THLE 3 Detete TILE [J Change [ Adairion
AT, _ ) HAME .
SIFECT ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2IF
TNLE O Dalete TILE (D) thange [ Addition
NAME NAML
STREET ADDRESS SUNEET ADDRESS \
CITY-ST- 2P CITY- 55-21P :
TITLE O velete TITLE [Jchange [ Additon
NAMY NAME
STREFT ADBRESS SIRLE] ADDRESS
CITY-$1-2IP CITY-ST-71P
TILE 1 Detete L [ change [ Addilion
NAME NAME
STREFT ADDN S8 STREET ADDRESS
CHY-$T-21P CI-ST-2IP

12. | hereby certify thal tho information suppliod aith this filing does not qualify for the oxemplions contained in Section 118, Florida Statutes. | further certfy that the information
indicaiod on this report or gypplemental repghilis true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or (hever or trusteeferypowared 1o axecule this report as required by Chapter 607, Ftorida Statutes; and that my namo appears in Block 10 or Block 11

it changed, or on an augy enl with an agdrgss, with all olike eppowored,
YDA~ M) ‘ @&L — A’hf\ Ly

3
- =

NATURE AND TYRED OFf PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

SIGNATURE:

Uaytena Pnone %



