FILED

May 11, 2006 8:00 am

. - .
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-21-2006 90122 025 ***150.00
DOCUMENT # S02402

1. Entity Name

HAIR SPLASH, INC.

LV VAL

Principal Place of Business Mailing Address
1350-C OCEAH SHORE BLVD 1350 RE BLVD.
ORMOND BEACH, FL 32176  US 0! BEACH, FL 3276 US
R g VD R BB A
A P.0. 20 244
Suile, Apt. #, eic. Suita, Apt. #, etc. 02222006 Chg-P CR2EQ34 (41/05)
City & State iy & State 4. FEI Numiber Applied For
BUNNELL, FL 59-3040422 Nt Appiicabia
2p Country 2193 2110 FCE_"'"X ECLER | B Confioato ot SatusDesid O] Eg;asq Addionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstwewd Agont
Name

RICOTTA, TINA .
14 OCEAN ST. Sweet Address {P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Cods

the obhigations of fegisterad agem.

)"‘Q—-—Qﬂr\ A‘fh—/

8, The abova namej entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the Slate ol Flonida. | am tamiliar with, and accept

SIGNATURE
%s,‘mﬂammdmﬂﬁmmnw {(MOTE: Rageis £ AQENt £0082UrR 1K KT whar! fnatsbng ) DATE
=
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2000 Foe will be $530.00 Trust Funa Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fing [3 O Delets e DOtange [ Addision
NAME RICOTTA, TINA RAME
STREET ADORESS | 1613 FOREST PARK ST, STREET ADDRESS
CiTY-51-29 BUNMELL, FL 32110 cmy-51-2p
NILE O etpte mu [ Crange [ Addition
HAME NAME
STREET ADORESS STREEN ADORESS
CIVY-5T-2P - §T. 27
e O Detets NE . [ Crange _ ] Aadition
A NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-SE-2P N )
1ME ] Detete HILE [Ocnage  [J Addition
RAME NAME
SIREES ADORESS SIREET ADDRESS
CITY-S1.2P ciy-S$1-29
e O paete TTLE Qo [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2p Gily-51-2°
g [ Celete g D thange [T Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
giy-Si-ae CITY- ST-11F

12. | naraby ceartily thal the information supplied with this lil:’:l? does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further cantiy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eflect as Il mage under oath; that | am an eiticer or director
ol the corpovation o the recey/er or trustee empowered tp axecuts this report as required by Chapter 607, Florida Statuies: and that my namea appears in Block 10 or Block 11l
changed. of on an altachme g with an address, wilh all geher like eipowerad.

SIGNATURE: a, 5 /3/) L lh-Ax6r1Q &8
| =

RE AND TYPED OR PRINTEL NAME OF LIGANG OFFICER OR IIRECTOR Caynme Fhone «




