2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DO, UMENT # PO7000095021

1. Loy Name

HAIR CONCEPT 2000 INC.

Feb 13, 2006 08:00 AM
Secretary of State

Psincipal Place of Business

698 N. HOMESTEAD BLVD
HOMESTEAR FL 33030

Mauling Agdress
30065 SW 143 CT

HOMESTEAD FL 33030

LT

2. Prrcipal Place of Busingss 3. Mabng Adoress

Suite, AL i Blc

Sutte, Apt. £, gtc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 3, FEI Number - Applied For
65-0?91 047 ) Mot Appicat”
2p Countsy Zp Country i $8.75 aaditional
5. Centificate of Status Deswed O Feo Required
| 6. Nameond Address of Currcnt Registered Agent | 7 Name and Address of New Reglstered Agent -
Name

DELVALLE, MAG DA
30065 8W 142 (T,
HOMESTEAD FL 33033

Sreat Address (PO Box Nuriber is Not Acceptable)

City

- — -FI'—:[ Zip Cade

thi coligatons of registered agent

SIGNATURE

8. The above nanitéd_e'n_tuty_sucrruls this staterment ter the purgosaj)f chaug:;gﬂiié registered ofiice or registered agent, or atn, o1 the State of Fienga, 1am famiar wih, and Eacc&g

Sttt yge of prnferd namy o ragistered agant and LI i appicacn

FILE NOW!!! FEE IS §150.00,
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable 1o Florida Depariment of State

(HLIE Megntored Agent skimatine requred whan renslahi )

DAYE

2. Election Campargn Financing $5.00 May ©
Trust Fung Comiibotor. ] Added 1o Fees

| 10, _ - OFFICERS AND DIRECTURS ", ADDITIONS/CHANGES FO OF 1CERS AND DIRECTORS 1IN 11
Tt PD 3 Deiete THLE UODNDRE 31084 (O Change £ Aviciia
HAME DEL VALLE, MAGEA _ HAME 0273306 -90014-014 150,00
SIRCET M20ALSS | 30065 S.W. 143 COURT SIRCCT ADORLSS - e .

G- 51- 20 LEISURE CITY FL 33033 Ciry- 81-2iF

i STD £ petete IS [ Ctange [T At
FIAM DEL VALLE, CARLOS HAMt

STREET ADDRLSS {30065 S.WW. 143 COURT SHILLE ADDRLSS

ify-ST- B LEISURE CITY FL 33033 Oivy-8F- I

L % Detete L § T} Crange ] Avivin
MAML NAME

SIRLET AUBRLES SIREET AVORESS

(uTY- S7-7iP Y- S1- 2P

TiLE {71 petete TIBE 3 Ctange [T At
HAME NAME

STRECT ADTRLSS SIAELT ADDRESS

Coly-57-2F Cavy-81- 29

e 3 Detete e Clohnge Do
NAML NAME

STRELY ADDRESS STREET ADDHESS

GrY-§1- 219 Cily-§i- 2P

E 3 pewre ki 3 Change [ ad
WML Hane

STRELY ABUKESS SIAEET ADDRESS

CITY -5T-41F Gty -5[- 2%

v ehanged, of

SIGNATUR

12. | hereby certity that he informalion supghed with s fling does not qualify for the exemplions containad in Section 119, Florida Statnes ! juriber cenity 1hal the information
wdicaied on LIS repor: of suppiemental 7eport is rue g accurale ans 1hal my signature shall have ihe same legal effect as if made under oath, thai | am an officer of diteuic
of \he co;pmahaz of the Teceiver or frustee empowered © sxecute this report as required by Chapter 807, Florda Statutes; and at my name

pib-pn address, with all other ke empaowerad.

arg in Block 10 ar Black 1

078 293

_f_{%tfcx; N

ﬂa‘b

‘Tiayhme Mone §



