2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 2

DOCUMENT # 502402

1. Entity Name
HAIR SPLASH, INC.

Principal Place of Business Mailing Address
1350-C OCEAH SHORE BLVD PO BOX 2474
ORMOND BEACH, FL 32176 IS BUNNELL, FL 32110 US

ARG

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApaTeaTa

59-3040422 Not Applicable
- . $B.75 Additional
5. Certificate of Status Desired [ Foo Roquired

6. Name and Address of Current Registered Agent

14 OCEA ST, DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. Tho above named entity submits this statement for the purpese 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
Signature, typed or printgcd name of regisiered agaent and Litle If appiicablg {NOTE: Reglsteragi Agant eignatura raquired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 1 Added o Fess
10. QFFICERS AND DIRECTORS |
FILE P
NAME RICOTTA, TINA

STREET ADDRESS | 1613 FOREST PARK ST.
CITY-$7-27 BUNNELL, FL 32410

e
NAME UDOOGIREDESS

CITY-§7-2IF

STREET ADDRESS 03/20/07-20003-005 150, 00

TIHE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T-2P

o IN THIS SPACE

TMEe

NAME

STAEET ADDRESS
Ciry-sT-2IP

TTLE

NAME

STHEET ADDRESS
CITY- ST-ZP

12. I hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repor or supplemsntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmebt with an address, with all other like empowered.

SIGNATURE: N o dor 310707

*- HIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Prona &




