2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V36095

1. Enlily Name

HAIR ESTEEM, INC.

Principal Place of Business

372 5THAVE. 5.
NAPLES, FL 34102

Mailing Address

372 5TH AVE. S.
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90052 031 ***150.00

| 4000b (9%

LR

1l

01122008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEi Number Applied For
65-0345119 Not Applicable
“p Country Zip Country 5. Ceriiticate of Status Desired [} $8.75 Additional
) ) Fee Required__ -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

STEPHENS, WILLIAM R.
372 5TH AVE. S.
NAPLES, FL 34102

Streel Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registerag office or registerad agent, or both. in the State of Florida, | am familiar with, and accem

the abligations of registered agenl.

SIGNATURE

Sigrature. fypad o punleg aame of regitere agenl and il ¥ applcable

(NOTE Regsiersa Agenl signalurs 1&quIed Ate 1MNSIANNG) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE oP 1 oetele TILE [ change [ Addition
NAME STEPHENS, WILLIAM R. HAME

STREETADDRESS | 372 5TH AVE. S. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IF

TTLE O Delels TILE ) Change [ Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-51-2IP

TITLE 1 Delete TIILE [J Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TLE 1 Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIIE 1 Delete TITLE [T Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Iy -51-7IP CITY-51-2IP

TIFLE 7 Delele TITLE J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2P CIFY-81-21P

12. | hereby certily that the{nlormijtion supplied with this 4
indicated on this repor or supfllemental e, i
of the corporation or thefgeceidd o trusted
changed. or on an attacHnent y&ith an add

SIGNATURE:

biher hke empowered.

né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
ahd accurate and that my signature shalt have the same legal eltect as it made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Flarida Stalules: and that my namea appears in Block 10 or Block 11 if

0% 29 2 55|

—

Es

SIG‘ATGREWWPEDWRINK[

ME %NING OFFICER OR HRECTOR

Date ! Daylime Phona #




