FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S95834 01-30-2007 90009 043 ***150.00

1. Entity Nama
HAIR, YOUNG AND HOT, INC.

Principal Place of Busingss Mailing Address d 0 0 U B 4 n 3

1750 NW 122 TERR
SUITE 300
PEMBROKE PINES, FL 33026  US

R R e ST Ay AL MO G A

Jsat : . # }/ '.9 !n‘ SE Apt. #
uite, Apt. #, etc. ite, Apt. .et’c‘
ity & State F L City & State , }-—J FEI Number Applied For
Mﬁc ﬂJH&J PEMBAINEe LIMHES T 650295612 Not Appiicable
Zip Couniry Zip : Country i u i $8.75 additional
-7.499(9% ’LUSA’ 3;5&_({ B J‘A 5. Certificate of Status Desired O Fee Required

?‘182007 Chg-P CR2E034 (12/06)
2]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANDERSEN, EUGENE Evgta g AridERSEN
1750 NW 122 TERR Strest Address (P.0. Box Nimber is Not Acceptable)

8 A . A
PEMBROKE PINES, FL 33026 Zadl BAY BENY ¥,

W Per B RPIE PrMESFL %5,

8. The above named eniity submits this statement for the purpose of changing ifs registered office of registared agent. or both, in the State of Fiorida. | am familiar wih,£nd acce
the obligations of registerad agent.

)

SIGNATURE
Signnture. yped o printsd name of regrsiered agen! and lide il appicabie, {NCTE. Registered Agent signaiuo requred when renstabng) CATE
FILE NOWH! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution. [J  AcdedtoFees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ oelete TITLE [ Change [ Addition
NAME ANDERSEN, EUGENE NAME
STREET ADDAESS | 2241 BAYBERRY DR STREET ADDRESS
CiTy-81-2P PEMBROKE PINES, FL CITY-5T-21P
TITLE 7 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-2P
TALE 3 petete MLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
fINE O Detets THILE [ Change [ Accitien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ oelete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true ang accurate and thal rmy signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn ar the raceivar or trustae empowerad 10 execule this report as required by Chapler 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

pEMT, .
SIGNATURE: _ Sugdnl addlotgtin  [PRE! //_/747 75 4= 4% 3
NATUIWND TYPED UR PAWRTED NAME OF SIGNING OFFICER GR mnsﬂon‘w F 7 pig/ 7 Daytire Phors # /. I Ye j
v v




