FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000096190 01-12-2006 90171 030 ***150.00
1. Entity Name
HAIR 4 YOU INC.
Principat Place of Business Mailing Address Q““ U
800 E HALLANDALE BEACH BLVD 800 E HALLANDALE BEACH BLVD
STORE 24 STORE 24
HALLANDALE, FL 33009 S HALLANDALE, FL 33099 us
T s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For |

65-0876339 Not Applicable
o Gountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - N

BERNOT, NANCY Wiede Lrinda
19500 W. DIXIE HWY. - Street A}dress (P.O.-Burkumbjisi\luz Accepiable) U - - ——————
MIAMI, FL 33180 9 ced laed hawe

C“"Hou\/w-ui FLWZipCodeJ\]vL/

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

SIGNATURE [~ -0 [
tered Agent signature required when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campain F_inancing $5_[]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WIESE, LINDA NAME
STREET ADDRESS | 39 WOODLAND DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWQOOD, FL 33021 COY-ST-2P
e VD meme THLE [J Change (] Addition
NAME BERNOT, NANCY NAME
STREETADDRESS | 19500 W, DIXIE HWY STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33180 CiTY-ST-2IP
e SD %Iete TILE [ ghange [ Adaition
NAME MARTINEZ, INES NAME
STREET ADDRESS | 1765 NE 178 STREET STAEET ADDRESS
CITY-51-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P i
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-21P
TITLE M Delste TILE (O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE [ Delete TTLE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 address, with all like empowered.

/- 7-06
Cate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




