FILED
2007 FOR PROFIT CORPQRATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # P97000005824 04-06-2007 90031 011 ***150.00
1. Entity Name
HAIR WORLD, INC.
Principal Place of Business Maiiing Address YuuyJdliivv
53965 SLVER STAR RD 5396 SILVER STAR RD :
ORLANDO, FL 32808 ORLANDO, FL 32808 L
R T 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3422394 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired [ ?ese';gﬁf::b"m
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, YONG J
5396 SILVER STAR RD Street Address {P.0O. Box Nurnber is Not Acceptable)
ORLANDQ, FL 32808
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed narme of registered agent ana ritle il applicable. (NOTE: Registared Agent signatu/e required whan Igingtaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DR O Delete TITLE IXChange [ Addition
RAME LEE, YONG J NAME 'H' f‘
STAEET ADORESS | 519 TERRACE VIEW COVE APT 107 stheet soveess | & OF é Fr 099 st
omv-si-zP | ALTAMONTE SPRINGS, FL 32714 ars | prlande ; FL 32P38 — 294
TITLE S O pelete TILE ﬂChange ] Addition
RAME LEE, YONG J NAME
STAEET ADDRESS | 519 TERRACE VIEW COVE APT 107 seoess | 6016 Froggatt st
Grv-st-ze | ALTAMONTE SPRINGS, FL 32714 arse | Arfaads | EL 3RP3ST — 2 /)
TE P 3 Deiere TinE ! 32, Change (] deiion
NAME LEE, YONG NAME & S}"
STREET ADDRESS | 519 TERRACE VIEW COVE APT 107 STREET ADDRESS JD/é ijjﬂt '
orv-st-2p | ALTAMONTE SPRINGS, FL 32714 ChiY-5T-21P or{ﬂ.m{e . FL 33385 — 24( Yadl
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
GITY-§1-2IP CTy-§1-2p
ms [J petete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP LITy-51-7iP
TITLE T pelete TITLE [J Change  [] Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITy-57-21P CITY-SE-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo gxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with all affier like empowered.
ol / Lo/ o7

SIGNATURE:
WRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dae Daytime Pnore &




