FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V36095 01-18-2007 90116 046 ***150.00
1. Entity Name
HAIR ESTEEM, INC.
Principal Place nf Business Mailing Address
372 5THAVE. S. 372 5TH AVE. S.
NAPLES, FL 34102 NAPLES, FL 34102
2. Principal Place of Business - No P.O. 8ox # 3. Mailing Address “ll” |l||l| ““I |[l” II“I ‘I
Suite, Apt. #, elc. Suite, Apt. #, ete 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0345119 Not Applicable
ap Country o Courtry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

STEPHENS, WILLIAM R.
372 5TH AVE. S. Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL. 34102

. City FL Zip Code

8. The above named entity submits this stalement for the purpose 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. Iyped or printeo name ol reglened agent and tille i apphcatie (NOTE Regislered Agen! signature required whan reinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
«After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE . DP O Delete TITLE [ Change [ Addilion
HAME STEPHENS, WILLIAM R, NAME
STREETADORESS | 372 STH AVE. 8. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TTE ’ " ] Delele TE [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71P CITY-ST-ZIP
TILE ] pelete TI1LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-51-2IP CITY-81-2IP
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-58-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF oTY-ST- 21
THLE O petere THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IF

12. | hereby centify that the information supplied with this flling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or lrusiee empowereg Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atlachment \;w? /a address, with olhew ‘eg?wered. - éc/
< He rto/ ///é/07 935 22-5595

SIGNATURE:
P*INTED NAME QF SIGNING OFFICER OR DIRECTOR Dale” Daylime Phona #




