2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DPCUMENT # F53965 Mar 22,2006 08:00 AT
1. Entity N
iy eme Secretary of State
PAUL MITCHELL SYSTEMS, INC.
Principal Place of Business Maifing Address
2780 W FLAGLER ST. % JOHN H. TEST, P.A.
MIAMI F 33135 8300 5.W. 117 AVE,, STE, B-105
- T
2. Principal Place ol Businass 3.‘ Ménling Address :
Suite, Apt. #, etc. Suite, Apt. £, etc, 1st MOORE CRPENS34 (131{35}
City & State City & State » 4. FE} Number l Aobﬁ«eé For
_ 59-2143649 ot Ampredt.
zp Country Zip Couniry 5. Cerlificate of Status Desiced (] ?i.gfqa:i:éﬁonal
6. Name and Address of Current Registered Agent ) 7 7. Name and Address of New Registered Agént
Name
gggg ,SS\;I:‘IITI‘[DE?&H& E\%ENUE Street Addrass (PO, Box Number 15 Naot Acceptabie) e
SUITE B-105
MiIAMI FL 33186 . - _
City FL j Zip Code

8. The above narned enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and ancey
{he obhgations of registered agent.

SIGNATURE . - -
Signsture typwed of prnted namy of registered agen and file 4 applicatie (NOTE Aegsicred Agert smpature required when tenstalng! DATE

— = . SN TR

FILE NOW!!! FEE IS $150.06 ..

" LT peiih . 3 j ign Fi i 5
After May 1, 2006 Fee Will Be $550.00 . 8. Tlection Campaign Financing  $5.00 May &+

Trust Fund Contribution,  [T]  Added to Fees

Make Check Payable to Fiorida Department pf.sﬁiéi
10 ‘ T ORFICERS AHD DRECTORG 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
plita ST 1 Detste TITE UONG4TESST Dchange [ Adiie
NANE MARTENS, SHERRI A. NAME d L UL (bao f
STREET ADDALSS | 1025 NW 11TH AVENUE STAEET ADDRESS 3406000007010 150,60
. CiTy-ST-2P MiAdMI FL ] 1 Qi -51-29 - B
TILE bp 7 Detete e ] Change A
HANE MARTENS, ALICIA HAME
STREET ADDRESS (1025 NW 11TH AVENUE STREET ADDRESS
OTN-ST-TF | B AMIE FL - girt-31- 71
THHE ] Deete ILE [ Crange
NAME I B i . e
STREET ADDRESS STRLET ADDRESS
oIne-St-2p o ] ATy -87- 21 7 i
e 3 peiete TITLE [Ochange 3 Addition
KAME NANE
STREET ADDRESS STRELT ADGRESS
Ty ST 2P oy 5T-2P _
THE [ Deiete TmE [ change [ Acdition
HAME HAME
SYAEET ADDRESS STREET ADDRESS
Ly .ST- 2P . CiTY-St 4P
TALE [ Detets mLE {3 Change 3 Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-51-71p L CITy-51- 2P o

12. | hereby certily that the informaltion supplied wilh this fifing does not gualdy for the exemplions contained in Section 118, Florida Statutes, | further cerify that the information
indicated on this report or suppierneral report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corparation or the recever ar trsgtee empowered to execule this réport as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11

¢ changed, or on an attachment with an it all other fike empowered.
SIGNATURE: W%M aég,é L 20SsWLlIll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytima Phope #




