FILED
2008 FOR PROFIT CORPORATION | Feb 25,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S95834 02-25-2008 90043 044 ***150.00
1. Entity Name
HAIR, YOUNG AND HOT, INC,
Principal Piace of Business Mailing Addrass
2241 BAYBERRY DR 2241 BAYBERRY DR
PEMBROKE PINES, FL 33024 LS PEMBROKE PINES, FL 33024 US
TS ST IR EEAM RN AL RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0295512 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - Name _ —
ANDERSEN, EUGENE
2241 BAY BERRY DR Sireet Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PINES, FL 33024 -
City FL Zip Code

8. Tho above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamillar with, and accept
the: obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol reglstared agent and 1iie If applicable. {NGTE: Registsrog AGent signalure required when reinstating) DATE
. FILE NOWII FEE.IS $150.00 9. Election Campa'\gn E1r1ancing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 | - Trust¥und Contribution. » oAdded 10 Fees _
A S Coeal R . v, LT e
10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE DIR [ Delete TILE O cChange  [J Adgition
NAME ANDERSEN, EUGENE NAME
STREET ADDRESS | 2241 BAYBERRY DR STREET ADURESS R
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-ZIP
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ . CITY-ST-71P _ _ ) .
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-3T-21P
THLE 1 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-55-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS .
CY-ST-2P . . - . GiTY-$T-21P i © e - . -

12. .| hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Fiorida Statutes; | further cenlify that the inforfmation
indicated on this report or supplemental report 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 receiver or trustee empowered 10 éxecute 1S report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress. with all other iike empowered. !

SIGNATURE:

URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ale Caytima Prone # 5 . ?

2oy g5y-47171




