2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 Aw

DOCUMENT # P01000010288 Secretary of State
1. Entity Name
SEARSTOWN HAIRCUTTERS, INC.
Principal Place of Business Maiiing Address
907 NORTH FEDERAL HIGHWAY 907 NORTH FEDERAL HIGHWAY
SEARSTOWN PLAZA SEARSTOWN PLAZA
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T | AR S 0
Suite, Apt. #, etc. Suite. Apt. 4, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-1070323 Not Applicable
Zip Country Zip Courttry 5. Certilicate of Stawus Desred [ ?gzasq :\i?:;tionel
8. Narma and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Neme
SIMILIEN, MARIE E
SEARSTOWN PLAZA Street Addrass (P C. Box Number is Not Acceptable)
907 N FEDERAL HIGHWAY

FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of re rad agent‘.

SIGNATURE \) AL g WC@V(I

Siuﬂnw. Hd o prinlad name af rlq{smnn agent and tiva  applicable (NOTE: Registered Agani signatura required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0O  Addedto Fess
10, QFFICERS AND DIRECTCRS M, ADDITIONS/CHANGES TO OFFICERS AND OtRECTORS IN 11
TLE PSTD J Delete TITLE [J Change  [C] Addition
NAME SIMILIEN, MARIEE NAME
STREET ADDRESS | 907 NORTH FEDERAL HIGHWAY STREET ADRESS
CIy-5T7-2P FORT LAUDERDALE, FL 33304 CITY-ST-21P
TITLE [ oelete LE ] Change [ Addition
NAME NAME ey
STREET ADDRESS STREET ADDRESS e Y Jj__g'm f _J%i]ﬂ.—, 150 00
CITY-ST-20 CY-gr-2p e dedradio Lo Ul
TITLE O Delete iE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1-2° CITY-S1-21P
TILE [ patete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate TITLE I Cnhange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frystee ermpowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an attachment wit ddress, with afl other l'ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #




