2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101030 Apr 29, 2005 08:00 AM
1. Enity Name Secretary of State
HAIR ATTITUDES INC.
Principal Place of Business ) — Mailing Address ) )
6882 NW 169 ST _ ' T 8882 NW 189 ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. 4, atc. ’ 1st MOORE CR2E034 (10/04)

City & State S City & State 4, FEI Number T |Aoplied For -

65-0879372 o f _|_h_loiAppIicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curre_n_tEEgistei‘éd Agent B ] 7. Name and Address of New Registerad Agent o

MNama

MANASA, JOCELYN
6882 NW 169 ST
MIAMI FL 33015 S

Swreot Address (P.O, Box Number is Not Acceptable) T

City FL I’ZipCode"_

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE I
Swgnature. typed o prnted rame of registered agent and tile v applaakle (NOTE Ragistarad Agem signature requireg when ramstating) CATE
m 1S $150.00 - I
FILE NOW!!! FEE IS $150.00 L. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ° Trust Fund Contribution.  [J  Added to Fees

Make Check Payabie to Florida Department of State
10 ~ OFFICERS ANDDIRECTORS i1 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
HiLE PD 1 pelete ik [J Ghange [ Addition
RAME MANASA, JOSELYN B NANE Ui—i{}[—';}f ':'i!‘,_" ] 482
STRFFT ADDRFSS [ 8300 N.W. 185 STREET N SERLET ADDRESS i J-j,_-“ e r_“'{— ~i ey
crsi e |MIAMI L 33015 N - O4/28 0580018013 15000
Wi © Ooeke o Clchange [ Addilion
HAME NAME
STREET ADDRESS | . . STAEET ADDRLSS
CITY-57- 20 SHY-ST-AIP
L 1 Delete 3N T Ol change [ Additian
NAME NAME
SURLLT ADDRESS STREE] ADDRFSS
Cii¥-S[- 2 CITY-ST-2IF
(lILE 7 Delete HILE Ochage [ Addtion
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-SI-7IP CITY-ST- AP
TIME ) WT:I Delete ILE E:l_ﬁhange Ij_.ﬂ_\[ia_iii'on
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Y-St BF
T: o Dok ure Ol change {1 Addilion
NAME NAME
STREET ADDRESS STREEL APRESS
CITY-$1-2IP . . v oSI-2p

12, | hereby certim that the_information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation o tha receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock {0 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ ~ !W C// /2[0S
BIGMATURE AND TVFM T1ED NAME OF SIGNING OFFICER QR DIRECTCA Da’L Daytima Phona £




