2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

“YDOCUMENT # P97000045665

‘1. £ntity Name

3HAIR'S HOW WE DO IT!, INC.

05-09-2006 90067 034 ***] 5875

Principal Piace of Businass

940 PARK AVENUE
SUITE 102
LAKE PARK, FL 33403

Mailing Address

940 PARK AVENUE
SUITE 102
LAKE PARK, FL 33403

quusyun:

DO NOT WRITE IN THIS SPACE

AR ACOM O RN

04272006 No Chg-P CR2E034 (11/05}
4, FE! Number Applied For
65-0776379 S, Not Applicable
fic ‘ $8.75 Acditional
5. Certificate of Status Desired Fee Roquired

6. Name %’ld Address of Current Registered Agent
TR

KIRBY, SABRINA

940 PARK AVENUE
SUITE 102

LAKE PARK, FL 33403

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

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

Sigrature, typed or %ﬂed name of registered agent and e if appiicable

{NOTE: Regstarad Agent signanure required when reinslatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

STREET ADDRESS | 940 PARK AVENUE, STE, 102
CITY-ST-21P LAKE PARK, FL 33403

10. OFFICERS AND DIRECTORS |
TILE P
NAME KIRBY, SABRINA

TITLE

\P
NAME -RSHL%’\I K\V\ﬂ)\{ )
STREET ADDAESS qt{o PRARLE QYL 3Te (03~
CITY-ST-2IP AKX PRRK. PL ');’LHDZD

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-21F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated on th's report or supplemental report is true an

changed, or or an agachment with an address, with Iall cther like empowered.

SIGNATURE: )0l a L A

12, [ hersby caﬂilK that the information suppiied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertily that the information
: accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATURE AND TYPED OR PRINTED RAME ?lGNING QFFICER OR DIRECTOR

130 N RISY300




