BT s /2018
'

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State |
A 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000076443

1. Corporalion Name

HAPPY HAIR, INC.

(6)

FILED

Mar 23 1998 8:00am
Secretary of State

O WO O

21

26]

Principal Place of Busingss Mailing Address
110 SOUTHWEST 17 AVENUE. SUITE #5 110 SOUTHWEST 17 AVENUE, SUITE #5
MIAMI FL 33135 MIAM! FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . _owyzp 2 Applied For

__APPLIED Not Applicable

27]

Suite, Apt. ¥. elc Suite, Apt. #, elc.

6. Certificate of Stalus Deslred 0

$8.75 acditional
Fee Requirad

Z
4

[24]

25] 20]

[30]

22]
City & State Cuy & Stale 8. Election Campaign Financing $5.00 May Be
23] |28l Trust Fund Contribution O Added to Fees
0 Country Zip Country 8. This corporation owes or has paid the current year intangihle

Personal Property Tax due June 30, [ ves

) Ne

9. Name and Address of Current Registered Agent

40, Name and Address of New Registared Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

81| Mame

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL |asl Zip Code

SIGNATURE [

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the al

agent. | am familiar with, and accep! the obhigations of, Section 607.

05, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

indicated on this annual report or supplomental annual report s tr

Block 12 or Block 13 if changod. or on an{allac with

r and accurate and tﬁat my signature shall have the same legal eflect as H made under cath; that | am an
officer or dhrector of the carporation or the iver or trusteg’ empbwered to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Signaturo. typad or printad name of rgislered sgart and bie i appiicable [NOTE : Flegrslared Aganl sigralure frequired whon ranatatng) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PTD [T pELETE 11TITLE [T change [T Addition | =
NAME FLEITAS, VICTOR 1.2 NAME §
staeeraponess | 110 SOUTHWEST 17 AVENUE, SUITE #5 13 STREET ADDRESS &
ciy-51- 2 MIAMI FL 33135 14 CITV-5T-2IP &
T § T DELETE 21 TITLE [ change L] Addition |O
RAME FLEITAS, MAYRA 22 NAME
seerapoaess | 110 SOUTHWEST 17 AVENUE, SUITE #5 23 STREET ADDRESS
CITY-5T-2P MIAMI FL. 33135 2.4CTY-51-21
Tme T DeELETE 31 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 3.4.CITY-5T- 2P
TITtE L DELETE 417TLE ) Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-§1-2P
TINE 7 pevere 51 TTLE [ dchange [ ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-2P 5.4 CiTY-ST-2IP
TITE L J DECETE 6.1 7M1LE CJ Crange [ Addition
NAME 6.2 RAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2IF
14, | heraby corlify that the information supplied with this filing doogMot.quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the inforination




