2007 FOR PROFIT CORPORATION
' FILED

T ANNUAL REPORT (AR)

DOCUMENT # P98000025714 Apr 05,2007 08:00 Al
1. Entty Namo Secretary of State
HAIR YCUTH, INC.
Principal Place of Business Malling Address .
2343 CORAL WAY 2343 CORAL WAY '
AN DRRAGOMR AW
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilo. Apt #, otc. ' Suite, ApL #, olc. 1st MOORE CR2E034 {10/08)
City & Slalo City & Slata 4. FEI Number Applied For
65-0826739 Not Applicable
e Country Zp Couniry 5. Cortificate of Status Desired O g‘g’;?qlﬁ::‘ﬂt'nnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
MENDEZ, ROSA
1240 SW 30 AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135
. . City s i FL ) Zip Code

8, The above named eniity submits this slatement for the purpose of changing ils regislered oflice or regisiered agont, or both, in the Stalo of Florida. | am familiar with. and accopt
he obligations of rogislered agoni.

SIGNATURE
Signature, lyped or printed name of regisierad agent anc Lila r appheable. {NOTE: Regstered Aganl signalure requied when reinslaling) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
M.te.r Mav\ 1, 2007 Fee Will Be $550.00 . Trust Fund Contributon. [ Added to Feas

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P I Delee e [Jchange  [3J Aadition
U | 540 s 3ot i IDD0R0EI0ZTE

STREFT ADDRLSS | 1240 SW 30 AVE SIREET ADDRESS 04/11/07-30071-004 150,00
crv-si-zp | MIAMI FL 33135 CITY-ST-7IP -

IIne v ) 3 Delete THLE ‘ CJChange [ Addition
NAME CARALT, MARIA NAE :
SIREFTADDRESS | 1240 SW 30 AVE STREET ADDRESS

CITY-ST-71P MIAM! FL 33135 Ciry-s1-2IP

T 2 pelele TILE : [Jchange [ Addition
NAML _ .. .. . NAME L. e e el -
SIREFT ADBRLSS SIREET ADDRESS

CIrY-8i-7ip CITY-S1-7ip

THLE [ oolete T [ change  [C] Addilion
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51- 7P CiTY-ST-2P

T [ Detete TIE [ change ] Addition
NAME, NAME

STREET ADDHESS STREET ADDRESS

cIny-SI-71p CITY-SI- 7P

T O Delete T0LE [Jchange  [J] Addilion
NAME NAME

STREET ADDRESS ' STREFT ADBRESS

CIY-SI-7P CITY-S1-2IP

12. | heraby cerbly that the :nformation supplied with this filing does not qualify for the exemptions contained in Section {19, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental roport 1s true and accurate and that my signature shall bave the same logal effect as if made under cath; that | am an officer er director
of the corporation or the receiver or i owered 10 execuls this roport as required by Chapter 607, Florida Siatutes: and that my namao appaars in Block 10 or Biock 1t

S

if changod, or on an attac| h all other )i GW
/ z ,//f/ﬂ 7

AATENATURE AND TYPEDBR PRINTED m\,.'s' OF SIGNING OFFICER OR DIRECTOR L

al

Date Dayl.me Phone #




