ts FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

¢
DOCUMENT # G29125 04-28-2006 90205 033 ***158.75
1. Entity Name
MAGGIE'S BEAUTY SHOP, INC.
Principal Place of Business Malling Address )
7764 A NW. 44TH STREET 7764 ANW 44TH ST 6 0030 ?92
SUNRISE, FL 33351 US SUNRISE, FL 33351 US .
R ST AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2263130 Not Applicable
Zip Country Ze Country 5. Certfficate of Status Desired | ?eae-:fq l’;f:c:ti"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

T S T e e e I P

“CAPELES, MEDELICIA

7702 N.W. 60 STREET Street Address (P.0O. Box Mumber is Not Acceptable)

TAMARAC, FL 33321

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatyre. lyped o printaa narms ol registered agent and tile it applicabla. (NOTE: Registered Agent signalure fequired'nmen reinsiating) DATE
FILE'NOWIl! FEE IS $150.00 9. Election Campa\gn Einancmg 0 $5.00 May Be
After Ma(vy, 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O vetete L . [ change {7 Addition
NAME CAPELES, MEDELICIA NAME
STREET ADDRESS | 7702 N.W. 60 STREET STREET ADDRESS
CITY-ST-219 TAMARAC, FL, 33321 CITY-57-2IP
FITLE (1 Desete L [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADORESS
Civ-51-2P - CITY- 57T
e O Daiete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP ,
TINE [ pelete TITLE [JChange (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T-Z(P CITy-57-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or sypplemental 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 corporatign or the peceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a{w‘at(a gt with an ag

SIGNATURE: / 4.




