-‘“ -t

FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000087792

4. Enbty Name
H.1.S. HAIR INSTALLATION SERVICES, INC.

Principal Placa of Businass Mailing Addrass
412 S POWERLINE ROAD 412 5 POWERLINE RD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

— A AR

3172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 1o

65-0949048 Not Applicable
o v e BT e e Lt e e — —
e i esired " “$8.75 Additona -
~ C - ) o ‘ . 5. Certificale of Status Desired O Fee Raquired

8. Name and Addrass of Current Registered Agent

TR one ~ DONOTWRITE
MARGATE, FL 33065 "_ N IN THIS SPACE -

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

SIGNATURE

Signatura, lyped or prinled name of registored agent and bila «f applicanle {NOTE. Registerad Agent signalure reguired wnen reinglatng) DATE

FILE NOW!I! FEE IS s150.oo 8. Elsction Campaign Financing ss.oo May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Coninbution. J  Added to Feas
10. - - . QFFICERS AND DIRECTCRS [ s ) . - i . oo . .. )
TINLE D R . i o C—— ’-'): e [T I
e RUBBO. MICHELE - . HOnaooTanase -
' : : 05/ 0E/07-80095-010 150,00

STREET ADDRESS | 9090 NW 42ND CT _ - ‘ PR IR RPN
ory-si-z° | POMPANO BEACH, FL 33065 J A : o
TITLE T
NAME ’ ’
STREET ADDRESS ,
CITY-ST-21P e
TILE
NAME

s o .. . ‘DO NOT WRITE ..

NAME
STREET ADDAESS
CITY-ST-2IP

" INTHISSPACE -

TIILE e Lo R
HAME ‘
STREET ADDRESS

CITY-ST-2P S e

TITLE
NAME
STREET ADDRESS )
eIy -ST-21F S PR

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the racaiver or trustae ampowared 10 axacuta this repon a8 required by Cnapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrega-wi r like empowered.

SIGNATU M‘%ﬁ%ﬁm MNAME OF S8IGNING OFFICER OR DIRECTOR L‘P’Z'D- ’Bt,s l\‘-" Dayume Fhong #




