2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jul 07, 2008 8:00 am

DOCUMENT # Pg8000025714

1. Enrity Name

HAIR YOUTH, INC.

.

Secretary of State

07-07-2008 90003 004 ***150.00

Frincipal Place of Business

2343 CORAL WAY
MIAMI FL 33145

Mailing Address

2343 CORAL WAY
MIAMI FL 33145

T

2. Principal Place of Businass - No P.O., Box #

3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apl. #, eic. 1st MOORE CRZE034 (1 0,07)
City & State City & State 4. FEI Number ' Appiied For
65-0826739 Nat Applicable
Z H Zi . - . iti
" Couniry i Country 5. Cenlificate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MENDEZ, ROSA
1240 SW 30 AVE
MIAMI FL 33135

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigatiure, typed of proed nge of regrsterad ngerlavl tbes | apploacie.

INOTE Fagisiied Agert sgnaturs requirad when réincialing) DATE

FILE NOW!! FEE.IS $150.00
After May 1, 2008 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

e P i ] petete TTE [JChange  [] Acdition
NAME MENDEZ, ROSA NAME

STREET ADDRESS | 1240 SW 30 AVE STREET ADDAESS

CITY- 5T 7P MIAMI FL 33135 CITY-5T-2IP

THLE v ’ T Datete TLE D change [ Addition
NAME CARALT, MARIA HARE

STREET ADDRESS | 1240 SW 30 AVE STREFT ADDRESS

CITY-5T-2IF MIAMI FL 33135 GiTY-§T-2IP

TRE 3 Datete TLE [ Change [ Addition
HAME HARE

STREET ADORESS STREET ADDRESS

CIEY-$1-2IP Cry-S1-2IP .

nnE 3 Detere TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-20P CITY-5T-2IP

THLE 3 Deiete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ey -S1-21P CITY-S1-2IP

TLE [ Daigte TME O changs  [J Addition
NEME HANME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-2F CIY-§1-219

12. | hereby certity that the information supplied with this filing does net qualify for the exermptions contained in Sectior 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shail have the samea legal eftect as if mads under oath; that i am an efficer or dirgctor

of the corporation or the receiver or tr
it changed, or on an attachment

SIGNATURE: #/

sn:yaﬁ.ms AND TYRED OR PRINTEIY NAME OF SIGNING OFFICER BR DIRECTOR

Dasime Fngie s

L/25/08
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