2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P97000005824

1. Entity Name
HAIR WORLD, INC.

05-09-2005 90284 022 ***150.00

Principal Place of Business

5396 SILVER STAR RD
ORLANDO, FL 32808

Mailing Address

5396 SILVER STAR RD
ORLANDO, FL 32808

14017255

2. Principal Place of Business 3. Mailing Address

NG

Suite, AptL. #, elc Suite, Apt. #, etc 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-3422394 Not Applicable
Zi 1 i i
i Country Zip Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi o Agoent
Name

KIM, KYUNG H
5396 SILVER STAR RD
ORLANDO, FL 32808

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Cade

8. The above nameg entity submits this statement for the purpose of changing ils registerec affice or registerec agent, or bom, in the State of Florida. | am familiac with, and accept

the obligations of registered agent.

‘SIGNATURE
Lo Sgnaiua, typed o [ sed e o regrsitred agent And e  4ppheabls.

{NOTE: Regstered Agent sgnatire requréd when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Funa Contribution.

$5.00 may Be
Addad to Fees

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

TTLE P {1 Delete TIMLE [ Ghange  [] Addition
NAME HC-KIM, KYUNG NAME

STREET ADDRESS | 1345 BALLENTYNE PL STREET ADDRESS

CITY-SI-ZP APOPKA, FL 32703 CHTY-51-2P

THLE VP O Delete THILE [ change [ Adoition
HAME PARK, JIN SOON NAME

STREETADDRESS | 1345 BALLENTYNE STREET ADORESS

cmy-sT-0° | APOPKA, FL 32703 Giry-§7-29

0LE D [ pelete TILE [ Change [ Addition
NAME PARK, HEE KYUNG NAME

STREET ADDRESS | 4345 BALLENTYNE PL STREET ADDRESS

Crry-ST-2P APOPKA, FL 32703 GITY-ST-71P

e [ vetete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P GITY-§1-77

TINE O oetete TLE Cctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CY-ST-2P

TME O petete TIRE O cnarge [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-ST-Z° CAY-ST-2°

12. | hereby certify lhat the information supplied with this htsn does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or jrustee empowerad to execule t:?oﬂ as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment wnp/an address, with all othgr like emp

SIGNATURE:

ED MAME OF SIGNNG dFHCER OA MRECTOR

& 30‘;f (@9)- *[o-8/my

Dayuma frcre

Ao T
vV



