FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNLJ&AENT # P97000095021 01-11-2008 90071 008 ***150.00
. ety
HAIR CONCEPT 2000 INC.
Principal Piace of Business Mailing Address Q““ yevy-
698 N. HOMESTEAD BLVD 30065 SW 143 (T
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
PR 100 R
Suite. Apt. 4, elc. Suite, Apt. #, elc 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0791047 Not Applicatle
Zip Country Zip Couniry 5. Cortificate of Siats Desiredd. [ 2389 Zé’)q :i?ed;tiona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
DELVALLE, MARGIDA der VALLE MALDA

30065 SW 1'43 CT. Street Address (F.O. Box Numbigrn is Mot Acceptabls)

HOMESTEAD, . FL 33033 ‘_/Q//{/-f\’\b

[ City FL |ZipCode

8. The above named entily submits this stalernent for the purpose of changing its regislered oifice or regislered agent, or both, in e Stale of Florida, ) amiamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgralate, ypad of RAAked rime g iepiered 36N and e 1€ aplinadila, CMIOTE Fgnpstrere  AGarT B | 5o WO il 53t na Tl
FILE NOWIH! FEE IS $150.00 9. EieCUOrj Carlwpa':gn fir:f—]nCMg [ $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHARGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD ] Deietn THLE O Change [ Adeimon
HAME DEL VALLE, MAGDA HIAME
SIRCET ADDAESS | 30065 S W. 143 COURT STRLLT ALORLSS
Ciy-s1-2# LEISURE CITY, FL 33033 CTv-5§-2R
TITLE STD U Detete Lk O Charge ] Adaition
HAME DEL VALLE, CARLOS HAME
STREET ADLRESS § 30065 S.W. 143 COURT STRLET ALDRESS
orest-2P | LEISURE CITY, FL 33033 cie-45-2F
TILE [ oeiete Tne O Change 3 Adaition
HAME HAME
STREET ADBRESS STREET ACDRESS
CITY.5T-ZiP CITY-ST-2IP
e O pegte TTLE (O Change  [J Adaition
NAME TAME
STREET ADDFESS STREET AUDRESS
CITY-51-2¢ LITY-ST-2iP
TME 1 neiete TIMLE DO enaege [ Adoiion
NEME HAME
STAEET ADDRESS STREET AUORESS
CITY-ST-2P CTY-51-21F
TITLE [J Deiete e [T Change ] Adattion
NAME HAME
STREET ADDHBESS STREET AGDRESS
cry-s1-zp CITY-5T-2IP

12. 1 hereby cerify thal the information supplied with this fiiing does not qualify for the exemptions contained in Chup!er 114, Flonda Stalstes. | further certify that the information
indicated on e repori or supplemeantal report is true and acourate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporat trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and thar my name appears in Biock 10 or Blogk 11

changed, or on ér] -machm ' an address, with all other likg empowered,
|
Nip$ 205 4P-2))

N
BETURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR 4 ,l Due Ty Plura g |




