2007 FOR PROFIT CORPO'ﬁ\i’ION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000107629 Feb 07, 2007 08:00 AM
1. Enty Namo Secretary of State
HAIR EXPRESSIONS OF HUTCHINSON ISLAND, INC.
Principal Pliace oi Businoss . Mailing Address
11033 5. OCEAN DR. ‘ 711033 S. OCEAN DR, :
T e ARAMATRAEA
2. Principal Place of Business - No P.O. Box # 3. Maitng Addross
Suite, Apt. #, cic. Suile, Apt #, otc, 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applied For
59-3587713 Not Applicabla
Zip Country Zip Country 5. Cerlificae of Status Dasirod M ?i‘gfqagsgima]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
PASTRANA, LUZENEIDA
11033 S. OCEAN DR. Sireel Address {P.O. Box Number is Not Acceplable)
JENSEN BEACH FL 34957-2612
City FL Zip Codo

B. The above namaed ontity submils lhis slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE

Signalure, typed o ornted nama o regsiered agant and Infa ¢ 2pplcalie {NOTE Regstered Ageni signalure required whan reinstahing) DATE
. Aﬁaftgyﬁpgvog!? :eEéEv:’s"fBT:%ggo 00 - . 9. Eisction Campalgn E«nancang $5.00 may Be
y 5 8 Trust Fund Contribution.  []  Addedto Faes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o] OJ Delete me CJchange [ Additic
NAME PASTRANA-DELUCA, LUZENEIDA AN LOEONES 775
sTreeT annerss | 11033 8. OCEAN DR. STRLET ALDRESS o ‘.1 4,"";"‘:65;';&'%:‘1"'33 Irﬂ N
cv-si-ze | JENSEN BEACH FL 349857-2612 CITV-ST-21P Hes LAl Tatliat-lee Lol Ol
TILE O Delete L O change [ Additien
NAME NAME
SIREET ADDRLSS STRFET ADDRESS
CITY-ST-21F CIY-ST-2IP
THE T pelele e [ Change ] Aadition
NAME . NAM,
STREET ADDRESS SIRECT ADDRLSS
CITY-S1-2IP CITY-ST-7IP
ME 7 Delete TITLE [ Change [ Addinon
NAME NAMEL
SIREET ADDILSS STREET ADDRESS
eiy-§1-7ip CITY-S1-2IP
HiLE 1 Detete TMIE (O] Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CilY - §1-2Ip CIY-S1-2IP
THIF [ Detele mE O change [ Addinan
NAM NAME
STREFT ANDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI- 2P

12. | hereby cerlify that the information supplied with this filing.does not qualify for the oxemptions contained in Section 119, Florida Statules. | further cortify that the information
indicaled on this roport or supplemonial report is rug/gnd actyrale and thal my signature shail have the same Iedgal eliect as if made under cath; that 1 am an offlicor or director
of the corporalion or the receiver or ipftoe ompowdgred 1o exgcute this reporl as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attaghmant with' al address th all o i

SIGNATURE: ) ’Il] /!71;@; / /Lﬁ @7 772'22?'53%

D TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Oate Deyume Phene #




