20¥28 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000010387

1. Entity Name
HAIRLIGHTS, INC.

Principal Place of Business Mailing Address
% FRANK ALONZO % FRANK ALONZO
1106 11TH LN 1106 11TH (N

PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

AR MM ERR

04172008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
NOT APPLICABLE Not Applicable
o : $8.75 Additional
§. Certificate of Status Desirad O Fee Required

6. Name and Address of Curront Ragistored Agont

ALONZO, FRANK
1106 ELEVENTH LANE
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the ohligations of registared agent.

SIGNATURE

p \
i Aﬂer May-1 ~2008 Fee wIII beaSSSD.

= — — OFFICERS AND DIRECTORS -

TITLE D

NAME ALONZO, FRANK

STREET ADDRESS | 1106 11TH LN

Cir-§1-2IP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST- 7P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this llllné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustée empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATUHE—'%;% Coseesrone/Fon zo

indicatad on this report or supplemental report is true an

5 b5 Sb6/ 625 S

JQNATURE AND TYRED OR PRINTED my SIGNING OFFICER OR DIRECTOR

Daylime Phong #




