—_ FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000010387 04-07-2006 90032 008 ***150.00

1. Entity Name

HAIRLIGHTS, INC.

Principal Place of Business Mailing Address 3

% FRANK ALONZO % FRANK ALONZO : 83\

HobEevenmme. (/C e Tosmevenne /7 L L

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

S S AV EE A AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired [ Eggesq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALONZO, FRANK
1106 ELEVENTH LANE Streat Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am famniliar with, and accept
- the obiigations of registered agent. -~

i

¥

SIGNATURE

Signature, 1yped or printect nama of registerad agent and tille i applicabla. {NOTE: Regisiered Agent mignatura required when reinstating) DATE
e

:9...Elaction, Campaig
YR e TR M o i
Trust Fuitd. Contribut S T e
e R e afn?“ bR Sk
10.” " ¥ SOFFICERS AND DIRECTORS ™ %52 ¥ 25#e D DIRECTORS IN.11%2 ' £ [~
TITLE D O Delete O change [ Addition
NAME ALONZQ, FRANK
STREEt A00FESS | 110G EEMENTHEANE // ﬁmé— STREET ADDRESS
CITY-ST-2I PALM BEACH GARDENS, FL 33418 CITY-ST-2tP
TLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME O Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- §F- 2P
TITLE O elete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME 7 Delete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TME . T petete e [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repen or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this raport as required by Chapter 607, Flopida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ith all other likg.empowered.

3/ /s SC 1 eAS—]000

[ Date

Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 089(«0«: QFFICER OR DIRECTOA




