2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000075238 .

1. Enlily Namo

METROPOLIS HAIR EXTENSIONS, INC.

FILED
Feb 15, 2007 08:00 AT
- Secretary of State

Principal Place of Business Mailing Address

600 SOUTH DIXIE HWY. 2280 E SILVER PALM RD

#105 BOCA RATON FL 33432

BOCA RATON FL 33432 -US

us

2. Principal Place of Business - No PO. Box # 3. Mailing Addrcss
Suilo, Apl #. clc Suilc. Apt #. elc 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Stale 4. FEI Number . Applicd For

65-0530248 Not Applicable

Zp Country Zip Country 5. Corulicale of Staius Dosired O gg'ggqlﬁ?;é”mal

6. Name and Address of Current Registered Agent

FELDMAN, DEBRA.
2280 E SILVER PALM RD
BOCA RATON FL 33432

Namo

7. Name and Address of New Reglistered Agent -

Strogt Address (P.O. Box Number is Nol Acceplable}

Cily

FL Zip Codo

B. The above named onlity submils this slalemant for the purpose of changing its regisicrod oflice or rogislered agent, or bolh. in the Stale of Flonda, | am familar with, and accept

the obligalions of rogislered agent

SIGNATURE

Sgnature, tyned or prnted nama of regslered agant and itle ¢ apploatle (NQTE: Rensiarod Ageni sggnstum gquigd when remslanng)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Fmanc/ir&gz/ $5.00 May Be

Trust Fund Contribulion. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [2] Delste miy [ ctiange  [] Addilion
NAME FELDMAN, DEBRA NAMI HRONONE 27 R

S T AnDi 55 | 2280 E SILVER PALM RD SIHITT ADDIE S5 I 96 AP B ANAR & 1511

CIY-ST- 2P BOCA RATON FL 33432 CIy-S1-71p T R R L S R

i O perele i [ change [ Addition
NAMI HAME

SIN LT ADONESS SIRLLT ADDRI 35

CIY-ST-2IP CITY - $1-Zip

nit 5 Detele Tt [ ctange [ Addion
NAMT, NAME

STCET ADDIESS SIRLE [ ADDR 58

cIry-51-71p ; CITY-S1-2IP T -

Tnr O Oelete Ty O Change [ Adwlion
NAME NAMI

STRULT ADDHESS SIALET ADDR 55

CIY-SI-71P CITY-81- 2P

(][4 [ Delele § e [ change  [] Addilion
NAMI. NAMY

SITUET ADDRESS SIRE T ADDRY $S

ClTY-ST-71F CHY-S$1-2P

1. T petate DE [ change [ Addition
NAME NAML

SIREFT ADDAISS SIREE) ADDIF S5

CIY-$1-21P cIly-SI-IIp

12. | hereby cerlify thal the informalion supphied with Lhis filing doos not qualily for the oxomptions contained in Soclion 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurale and Lhat my signature shall havo the same logal affoct as il made under oath: that | am an olficer or dircclor
of tho corporation o rocaiver or truslec empowered (o execule this report as required by Chaplor 607, Fiorida Stalules: and that my name appoars in Block 10 or Block 11

if changed, or on an atta®menith an address, wilh all ks like empowerod.
Dilror GOl man~—
SIGNATURE: - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ool Sk(2714247

Dayhme Phone §



