L FILED
2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000084475 04-20-2005 90298 045 ***150.00

1. Entity Name
PREFERRED HAIR CLUB, iNC.

Principal Place of Business Matling Address \b%&% & M& 1401} f"b'

35 BEARSSAV— FIBEARSSAY—
TAMPA, FL 33618 TR 1L 33018 T POMY “‘”‘k
Fre T 00
S50 %ﬁw Are o5y . e /%/f)//'%/
Sute, Ap' "5 3 Suie. Apt. . ete. 01292005  Chg-P CR2E034 (10/03)
City & State Ci State 4. FEI Number Applied For
7o 74, S 7’2];;/4 A~ 65-0785003 Not Anpcanis
Zip 2 3? /y Country ap 95&/&2 Country 5. Certificate of Status Desirad O geae;,?q lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER Name\ 54/715” 2 %4//%

SIAA-BEATTSSAY l(gcbg% & M& TM(‘ 3 \‘\U&%n Street Addiress (P.0.&6x Number is Not Acceptable}

TAMPA, FL 33618 4529 [ Lre /%//}’ 1‘%//

> T npa ~FL s

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

SIGNATURE.". \ Z@\%ﬂ"\g&w Dc\\\er %?\r\igp = a/ QO/ 05

+Signaturs, typerd or pnnred nama af registered agent and fis if applicapla. {MNOTE: Reqmrured Agml signature reguired whan reinstatng) NATE
FILE NOW!I1 FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bs
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D z O Gelete TITLE [J Change [ Addition
NAME VASQUEZ, STACY s NAME
STREET ADDRESS | 8014 N HABANA AV T STREET ADDRESS
CiY-$i-2° | TAMPA, FL 33614 g CTY-ST-21P
TITLE 27 1 pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O peiete TITLE [ Ghange ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ celete TITLE E] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TILE O pelese TINE [ Change  [J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST.ZiP CTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE:

Daytime Phane #




