2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000101030

1. Enhiy Name

HAIR ATTITUDES INC.

FILED

Apr 28,2008 08:00 AM

Secretary of State

Prircipal Place of Busingss

6882 NW 169 ST
MIAMI FL 33015

Mailing Address

6882 NW 189 ST
MIAMI FL 33015

2. Principal Prace of Businass - No P 0. Bos #

3. Mailing Adcros:

Suite, Apt #, etc,

Sute, Apt. #, eic.

CR2E034 (10/07)

AN OEAAA

1st MOORE

City & Stats

Cuy & Stale

4. FEi Numper

Applied For

65-0879372 Not Apglicable
Zz Coung Z: Coanl .
P unery P Gountry 5. Cenficale of Stawus Desied  [] 9879 Acditional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MANASA, JOCELYN
6882 NW 169 ST
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zis Code

8. The apove named ertly submits this staiement for the puronse of changing its registered office or registered agent. or o, in the State of Florida, 1 am familiar with. and accept

he ohiigalicns ol reqistered agyent.

SIGNATURE

Cunaivre, ped of oried 0a 1 o s sdered agert avi Ll E T arpisacie

{IWOTE FegistreC AGOI | € QUG "SI vt} QI talt @b DATF

Depariment of Stat

$5.00 May Be
Agded to Fees

9. Elacion Campaign Financing
Trust Fund Centribetion. ]

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Deete TRE [ Change  [J Aadition
NAHIE MANASA, JOSELYN HAME - Y
STREET AGDRESS | 8300 NL.W. 185 STREET STAEET ADDRESS - .-_H-H},El'-'_l-l';i-i:ﬁ G LA U
ores2° | MIAMIFL 33015 CITY-ST 2P fh/ el 0E-30042-004 150,00
M.E [ vaete TITLE [ Change ] Addwon
RaME HAME
STREET ADDRESS STAFFT ADDRESS
oY= 31-71R CITY-5T-21F
.k [ Daete TIILE [ Change [ #adition
NEME HAME
STREET ADCRESS STREET ADDRESS
oITY-$1-2 CITY-5T-21p
L [ peere fIILE [3J Change (] Addition
TAME HAME
STREET ADDRESS STREE? ADDRESS
oITY-ST- 21 CITY-51-2IP
ik [T Deicte TILE [ Changs ] Addwos:
RAMEL HAME
STRZET ADURESS STREET ADORESS
GITy-SE 2@ CITY-§1- 21
e 1 Deele TITLE [0 Crange [ Addion
HEME HAME,
STRZET ADDRESS STRECT ADDRESS
oY -S1-2IF CITY-5T- 21

12. | hareby certify that the information suprled with this filng does net quality for the exemptons contunad in Section 119, Fictida Statutes. | further certity thai the information
indicated on This report or suppiemental repor is rue and accurate and that my signature snall have the same legal eriect as it imade under oath: thal | am an gtficer or director
of the corporation or the receiver o trustee empowered (o execule this repon as required by Chapiar 807, Florida Statutes: and that my name appears n Block {9 or Block 11

it changed, or on an attashment with an address, with all ()U'Il-)rl;-f}m;l(lwﬁre(f.

SIGNATURE: UOQWM J Dse/m Minage

o fon [0 © (B305)36 ¥3¢55]

SIGNA“JRWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 fl:lh} v Diging Fhorow




