FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000005824

1. Entity Name (03-24-2008 90049 003 ***150.00

HAIR WORLD, INC.

Principal Place of Business Mailing Addrass q yyuuvia

5396 SILVER STARRD 5396 SILVER STAR RD

ORLANDO, FL 32808 ORLANDO, FL 32808

R R L AR EADER OGN ARCI
Suite, Apt. 4, etc. Suite, Apt. #, alc. 01082008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Numnber Applied For

59-3422394 Not Applicable

e Country ap Counry 5. Certificate of Status Desired O gg'gg l’:f:dim’“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
LEE, YONG J
5396 SILVER STAR RD Sireet Address {F.C. Box Number is Not Acceptable}

ORLANDQ, FL 32808

City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisTered agent and 1t it ppicable. [{MNOTE: Registered Agen! signaire required when reingtating} DATE
-FILE NOW!! FEE iS $150.00 8. Hlection Camoaign Financing $5.00 May Be ]
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP ] Detete TITLE [ Change [ Addition
NAME LEE, YONG J NAME
STREET ADLRESS | 60168 FROGGET ST STREET ADDRESS
Ciry-S1-21P ORLANDO, FL. 328352485 CITY-ST1-20P
TITLE v O Delete TME ) Change [ Addilion
NAME L?ei Je ong . NAME
SREEOORESS |/ 05 1 L, oy st STREET ADDRESS
eyST2 s Tamdo, fd 3XB3D CiTy-$1-2IP ]
E [ Dealete TITLE [J Change  [] Addition
NAME © [ 0 - NAME - - R
STREET ADDRESS STREET AUDRESS
CITY-ST1-2tP CITY-Si-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P Y- ST-2P
TILE ] Delete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
ne 7 Gelete TITLE D change [ Addition
RAME NAME )
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P Ciy-S1-2P

12. { hereby certily that the information supplied with this filing does not Gualify tor the exemptions contained in Chapter 119, Florda Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgr ke empowered.
o) / o3 / ox
SIGNATURE: X _ _
1 e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daytene Phone #




