2007 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P99000101600

1. Entity Name
HAIR CONNOISSEURS, INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Businass

1022 WEST STATE ROAD 436
SUITE 1000
ALTAMONTE SPRINGS, FL 32714

Mailing Address

622 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

?

" 'DO NOT WRITE IN THIS SPACE:

0 O R R

6. Name and Addrass of Current Registered Agent

PICARD, HELENE o

1022 WEST STATE ROAD 436 " ‘< - ’

ALTAMONTE SPRINGS, FL 32714 P

01112007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3612346 Not Applicable
- $8.75 Additional
5. Certificate of Stalus Desired O Fes Required ‘

H

DO NOT WRITE
IN THIS SPACE

O - . -t .o

8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol regisiered agent and Uile It applicable

(NQTE- Registorad Agent signature «equired when rainsiating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribtion.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

PD
PICARD, HELENE ot
622 GECRGE TOWN DRIVE ’
CASSELBERRY, FLL 32707

TTLE

NAME

STREET ADDAESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-s7-2P

TITLE
NAME .
STREET ADDRESS i
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CTyY-51-2

TITLE
NAME .
STREET ADDRESS co ot
CTY-ST- 2P '

S onphotaies: |
- OS/IS/D7-30044-001 150

0

]
G
ARSI

DO NOT WRITE
IN TH‘IS SPACE

b n

12, | nereby certity that the infermation supplied with this filing doas not qualify for jhe exemptions contained in Chapter 119, Fiorida Statutes. | furlher cerify that the information
signature shall have the same legal effect as if made under oath; that | am an olficer or director -
as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 |f

indicated on this report or supplemental report is true and accurate and that
of the corporation of the receiver or trustee empowered to executa this rep,
changad. or on an attachment with

SIGNATURE:

fae 2mon ) Dna

si1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A /bm Daylime Phone #




