2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S58762

1. Cotity Mamo

HAIRPEOPLE HAIRCUTS, INC,

Principat Placo of Businoss

352 £ DANIA BCH BLVD
BSAN!A FL 33004

Mailing Address

DAWN DELANEY
10622 VERSAILLES BLVD

WELLINGTON FL 33457

us

2. Principal Placo of Business - No P.O. Bax &

3, Mailing Address

Suita, Apt #, ofc

FILED
Feb 01, 2007 08:00 AM
Secretary of State

T

DELANEY, DAWN

400 NORTH SURF ROAD
SUITE 801
HOLLYWOOD FL 33018

Sute, Apt. #, cle - 15t MOORE CH2E034 (10/06)
Ciy&State o Cily & Slate o 4. FEI Number 16-0123450 : | Applied For
o i Not Applicat”
Countty” N Country T
® Guntry e Gunlry 5. Coftiicate of Status Dostrod 0 ?i‘gasql’;fgj'ma‘l
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narao

Sirent Addross (PO, Box Numbot s Not Acceptable)

Cily

FL ! ZipCodo

the obligalions of rogistored agent.

SIGNATURE

8. The above named enlily submits this statomont for the purpose of changing its rogistorad office or registorod agonl, or bath, in the Siate of Florida. 1 am familiar with, and accop

SEiate, YRea o prrlea rama of sagistercd ageat ond effe 1 apphcable

NOTL Fugermmd Agent egnotes riqered whon raindtating) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Malke Check Payable to Florida Department of State

g, Eleclion Campaign Financing $5.00 vay e
Trusl Fund Contributon. [ Addedto Fees

| 1o, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
il P T O Delete i Ol Change [ Adcii
AL DELANEY, DAWN NAM
sIr[1 ADofess § 400 N SURF RD #801 SIRLE | ADDRLSS L:l}glj Qﬁg%%g 3

s HEEL¥WOOD FL CITY si 7 {ies .-'% { %—DH 150.00
Tty v 3 Delele T [ Ghange [ Al
AR DELANEY, ROBERT NAME
siE1ARCH S | 400 N SURF RD Falt SETEE I ADIFT 53
uily-s1 7p HOLLYWOOD FL CHY S AP
it mpT i Dl chage [ 4kt
NARL A
ST ] ADDRESS SIAEL | ADDRESS
U P - ! Y ST 2
HitF 3 Celole it O Change [T A
HAK Rk
SUNEE] ADDRESS SUL AR 5
CHY 51 7P vl sf ap
H] 1 ookt 1 O Cange ] At
] WAk
BIRLL S ADDHESS SIFLLT AIRESS
iy s1 oF ey S)AF
e 5 Detate i Cltange [14
NAM HAME
SIRCEY ADDRESS SIHEET ADORESS
EITY Sf AP City- 81 7p

indicated on this reporl of supplementai rg
of the corporalen or the recowor or
if changed, or on an altachmant with

SIGNATURE:

¢ empowaied 10 execute/f
address, with all other li

ropg)

12. | hereby cerlify thal the information supplicd wilh this fling does not qualify for the oxemptions contained in Soclion {19, Florida Statutes. | further certily thal the informatior
rt is lrue and accurate aps, that my signature shall have the same legal offact as if made under cath; that | am an officer or diraci
t’%s raguired by Chapter 607, Florida Statules; and that my name appoars In Block 10 or Block 1

[-29.207 Is4-Sis-

SIGNATURE/AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIHE?'I'OR

Date Daytma Phone m [7 7



