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2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT 7 Apr 18,2007 08:00 AM

DOCUMENT # P88000010387

1. Entity Name
HAIRLIGHTS, INC.

Secretary of State

Principal Place of Business Mailing Address

% FRANK ALONZO % FRANK ALONZO ~
1106 11TH LN 1106 11TH LN

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

O AGEQEARRCARIECRMAPEMACt

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTea Fo

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ f&;gﬁ"“‘"

&. Name and Addross of Current Registersd Agent

ALONZO, FRANK DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisieved agent and iltie it agpiicanis. (NOTE. Registered Agent signaturé required when rainsiating) DATE
FILE NOWHI FEE IS s1 80.00 9. Eisction CBmDalgn F:mancinq ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ALONZO, FRANK

STREET ADDRESS | 1108 11TH LN
CITY-ST-2P PALM BEACH GARDENS, FL 33418

e UOD00D715533 )
STREET ADDRESS 04/27/07-30071~-018 150.400
cay-ST-2w ’

TITLE

NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
Cy-Sr-2ip

THLE
NAME
STREET ADDRESS
COyY-57-2P -

CITY-ST-2P™% f - - T R I AN = T

—. s

ot

12. | héreby certlfy that the Information supplied with this fiing doés not quallfy for the éxemptions contained in Chapter 118, Florida Statutes. 1 funther certify that tha information
indicated on this report or suppiemental raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to.execute this report as required by Chapter 807, Fiorida Statdtes; and that my nama appears in Block 10 or Block 11 it

changed, or on an anec':l@em-w %%. with, all.ofrer Eke empoweared.
SIGNATURE:%?‘é 9 §//é 7 54l 628~ /000
/llobd'run! ANDTYPED OF PRINTED NAME oi,lomuu OFFICER OR DIRECTOR / / Date

Daytime Phona ¥




