2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101030 Apr 06, 2006 08:00 AM
1. Eray Name Secretary of State
HAIR ATTITUDES INC.
Prncspal Placev;; éusmess Mailing Address
6882 NW 189 ST BRE2 NW 169 8T
- o AOETI AR A
2. Pringipat Flace af Businass 3. Malng Address
Suite, ApL t, elc. Suite. Apt. . elc. - ; 15t MOORE CRZEC34 (10/05)
Cily & Siate City & State 4. FE! Numaer 65 08?‘;93?.2‘_ o ] !Apphed Fac
~ Nat Apphic
@p County ap Country 5. Cerfificate of Siatus Desred [ Eg-;?qﬁ?:é“""a‘
P 6. Name and Address of Current Registered Agent [ 7. nNameand Address of New Reglstered Agent -
Name
g&gﬁ&,’ E%CSE%YN Street Address (P.O. Box Numbel is Nt Acceplatiie) .
MIAMI FL 33015 i_— """"" T B

L City - FL"[‘Zip Code
B. Tho above named entity submils this siatement for the purpose of changing its registered office of registered agoni, of both. i the State of Fiornda. | am fariliar wilh, ‘and_ao
the cohgaticns of registered agem.

SIGNATURE

Signature, yped or prnicn narme of regpsieren Agent ang hic i ZppRcarie NOTE 'ﬂegssu:wn Agam'svgr-alurs PO ES WRED TeRIRLOY) o DATE

FILE NOWI! FEE IS $150.00.. . .
" . After May 1, 2006 Fee Wilt g $65000,
Make Check Payable to Florfda Pepartment of State .

9. Clection Campagn Financing  $5.00 may
Trust Fund Contbution. [ Addedto oz

W, T ORRICERS ANG DIREGTORS 1. ~ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD 7 pelee WILE O cuange  [Jan

HAME MANASA, JOSELYN '_ NAME

STRIET ADURESS | 8300 N.W. 185 STREET SIREET AGDRESS

oRY-ST-2P IMIAMI FL 33015 . CITY-ST-2P

e 3 Delete Wi [Ichamge [ 4
. o

ztf::im.uuaﬂss ::;Euma[ss Uo0B0031683

04,/20/06-80053-024 150,00

Ly-31-21F CITy-Si-ZiF

ML 3 pelats nILL {3 Changs [ A

MARAE NAME

STREE? ADDRLSS SIRLL] ADDRESS

CITY-SITP ° CiTy-S1-2P

e O pelese TE Ocrarge TJA.
HAME NAME

STREET ADDRESS STRECT ADDRESS

CrFY-ST-2P CITY-S1-2P

e O pelese BIiE [ Change [JA

NAME HAME

STAEET ADORESS STREET AGDRESS

GiTY-5T-2 CrTY-ST-2F

TLE 7 Deice BTLE - D Change Ade

e HAME

STREL AUDRESS STAEET ABORESS

GHTY-§1-2P CITY-ST-7P

12. | hereby certify iha the informalion supphed with this hing soes not qualify for Ihe exernpiions contaned in Section 118, Flonida Statutes. § further cerhfy hat the infoimaie
inchcated on ihis repon o supplemental report is true and accurate and that my signature shali have the same fegal effeci as if made under oalh; that | am an oiticer or direc”
of the corposabon of the receiver o trusiee empowered 10 execuie this report as required by Chapter 627, Florida Stalutes; and that my name appears in Block 10 ar Blocl
it changed, o on an attachrnent with ac address, with all other ke empowered.

P -7 - \Mnﬂ; T S \a/}) / /ﬁ"»




