2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # P99000111439 Secretary of State
1. Entity Name
MAXIMUM UNISEX HAIR CARE, INC. 02-27-2008 90015 009 ***150.00
Principal Place of Business Mailing Address Q
2775 N, HIAWASSEE ROAD #107 2775 N. HIAWASSEE ROAD #107
ORLANDO, FL 32818 US ORLANDO, FL 32818 US _
T T S RV AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3269645 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired | l§ee Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
CLARK, G CHRISTOPHER

2775 N. HAWASSEE ROAD #107 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City Zip Code
. FL |
8. The above name; j its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation nt. % /
SIGNATURE Z/e f
L L name ol registered agent and tile if apolicanle, {NOTE: Regisiered Agent Signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE v P [J Change ] Addition
NAME CLARK, G CHRISTOPHER NAME Tudivrh Yvedte Claria
STREET ADDRESS | 2775 N. HIAWASSEE ROAD #107 smranss | 2775 N, Wawassee R #1107
CITY-§T-21P ORLANDGC, FL 32818 CITY-ST-ZIP Orilande } L 31z 2
FIlLE O Celete TITLE S%/ Treasucr [ Change  [&3 Addition
NAME NAME Chei st Phyette Clar K- “
STREET ADDRESS STREET ADDRESS 2775 M. MawasSseoe 2l °r
CITY-ST-2IP CITY-§7-2P O glande | o Z3Z2E\ %
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2p
THLE {1 Delete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST1-21P Crry-gt-2p
ME [ petete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87.2IF
TIME 7 Defete TITLE [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informatiors suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or syppleme gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ig€eivbrd gl empo yered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orfite gfnpowered,
] ;///;/ -5/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 7 Date Daytima Phane 4




