2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062914 Jan 28, 2008 08:00 AT
1. Entiy N . Secretary of State
BASIN DRIVE HAIR SALON, INC.
Prircipal Place of Busingss Mading Acldress
238 BASIN DR ' 238 BASIN DR
CrmmT B ”Im"”‘l ‘l“l |HH ||m Ilm "m ||”| |M| “M ‘Im “l” |‘|‘||HH||‘
2. Prncipal Place of Business - No P.C Box # 3. Mailng Adgross
Suite, Apl. #, elc. Suile ant #, e 15t MOORE CR2E034 (10/07)
City & Stae Ciy & Siale 4, FEI Number Appiied For
65-0681426 Nol Apphcable
2> Country Zip Country 5. Certicale of Status Desired O gg,;’gﬁrd:;sonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

g:!SESGBEk'S mCSA\RD A Sueet Addrees {P.O. Box Number is Not Acceplable)

LAUDERDALE BY THE SEA FL 33308

Cily FL Zipy Code

8. The asove named ertity submirts this statement for the purpose of changing ils registered office or registared agent, or oM. n the Siate of Flenda, | am famihar with, and accept
the cahgalions of registened agent.

SIGNATURE

S e e G pored e o G 2ot usebasrb e aplcanio (RGTF Regisrsasg Agond £ (inLe ™ “Sauirpi s Jsr e gi fiaTE

'FILE | NOW!" FEE is- $150.00
. - After May 1, 2008 Fee Wil Be 5550. uo
Make Check Payabie to Flonda Deparlment of Slate .

9. Flecuon Campaipn Financing $5.00 May Be
Trusi Fund Centifaution ] Added to Fees

10. OFFICERS AND DIHE"TDFG:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TLE PST U oeee mwE O Change [T Sadilion
HEME SIEGEL, RICHARD A HAMF N IUUL“.“ pdclza o
STREFT ADDRESS | 238 BASIN DR STREET ADIRESS HERVI U' =3l F“‘iJr_D 150, i
CITY-ST- 24 LAUDERDALE BY THE SEA FL Sy -5 7P
L : O Deete e (73 Change (] Aadition
NAAE FAME
STREET ADDRESS STAEFT AOTRESS
SRY-5T-717 eiry-l-7p
T Y peete His [ change [T Adudition
HAHE . - Nt ) _
STREET ADDRESS STREET ADDRESS
LITY-5T-215 oIy S1-2IP
it [T Deete NME O Change [ Addivon
HAME HAME
SIREET ADDFLS3 STALET AGORESS
GIre-g1-21 CiTY-5T-21P
il O oeae TILE [T Change [ Addition
MAME hakig
SIRZIT ADTRLSS _ STAECT ADDRESS
T8/ - CITY-S1- 210
e [ neigte nitE [ changs [ Andivon
NAME NEHE
STRELT ABORESS STAEET ADDRLSS
iy ST zip CHY 512

12. | heraby certify tha the information suoplied wilk this filing deas net qualfy for the exemitions contamed in Section 119, Flerida Staiutes | furtnar cartity that the itonmation
indicated on this report or supplumental ieport s rie and accurale ana thal my s signasure shall have the same legal arract as if made under oathy that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaprer 607. Florida Satutes: and that iny name 2pr:ears¢\!3loclv 13 or Bjk 1

if changed, or an an <Ws with ail other liks empowered,
» d 7
SIGNATURE: s / 4? / v§ il

SIGNATUAE AND TYPED OR FRT£0 NAME OF SGNiNG OFFICER OR DIRECTOR Vi 74 P gt e Fotwin ¢




