FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT s A ¢ Stat
DOCUMENT # P99000108346 ecretary or dtate
03-19-2007 90057 022 ***150.00

1. Entity Name

HAIR RAZCORS SALON, INC.

Principat Place of Business Maiting Address R
3139 SOUTH FLORIDA AVE 3139 SOUTH FLORIDA AVE quusv.
LAKELAND, FL 33803 LAKELAND, FL 33803 )
e e T e
4035 S Elaride Bwk H03S S Florida kve
Suite, Apl. #, etc. Suite, Apt. #, etc.

03052007 Chg-P CR2E034 (12/06)

Tt LQ L|L . SLwite l"{

Cily & Stale Cily & Stat 4. FE Number Applied For
Lo heclond £ Callelarnd AL 59-3613767 Not Fopicalis

% 4Ly ' 5 Cnuciryb A '%? {_5 COLGWS H, 5. Certilicate of Status Desired O gi‘;g‘:?if;;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RISING, ANNETTE BURNETT
4538 OLD GOVERNMENT ROAD Street Address (P.Q. Box Numbper is Not Acceptable)
LAKELAND, FL 33811

City FL ’ Zip Code

8. The above named entity submits this statement for t

the obligahoW
SIGNATURE

nurpose of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

/157

rfture. hyped of printed name ol ragistersd agentand 1 e || apphcabis Nt Rogisicred Agent signaluro requied whert remslahing} DATE 7
FILE HOW!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O ekete TMTLE [ Change [ Addition
NAME RISING, ANNETTE M NAME
STREET ADDRESS | 4538 OLD GOVERNMENT ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-S1- 2P
TIiLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
ML 1 Detate TILE 1 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvy-81-21P
TITLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TTLE [ oelete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S7- 2P

12. | heraby certify that the information suppiied with this filing does not gualify for Ihe exemptions contained in Chaptar 119, Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustés empowered o executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. oron an at ment with an.idress ith a) er lixe empowered.
SIGNATURE M 6 % ‘7//27”7

"IGNAILIRE AND TYPED OR PRINTECN{AME OF SIGNING Wmecroa Dawe Daylime Phong #




