Eooe.ron PROFIT CORPORATION FILED

ANNUAL REPORT (AR) I Apr 11,2006 8:00 am

DOCUMENT # P03000111739 o ecretary of State
1. Entity Name
04-11-2006 90118 001 ***150.00

AVANTI HAIR ETC., INC.
Principal Place of Business Mailing Address
2796 US 1 SOUTH 2796 US 1 SOUTH UUUNVVww
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10/05)

City & State City & State 4, PRI Number 90~ Applied For

Hmo, 7?22-—7 Not Applicable
dip Counry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
P Fee Required
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~

HEINRICH, ELAINE

Name

1042 SAN EAEL STREET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

2 City FL ‘ Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. fyper o pranied narms ol regsigred agent and litic il apphcatie (NOTE- Registarad Agent Signature reguirnd whedn renstplng) DATE
4

FILE NOW!l! FEE'IS $150.00.
. After May 1, 2006 Fee Will Be'$550.00 _
_Make Check Payable to Florida Department of State .

9, Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petele TITE O Crange [ Adetition
MAME WOLFE, CHRISTIE NAME

STREET ADORESS | 140 WISTERIA STREET STREET ADORESS

CHY-ST-7IP ST. AUGUSTINE FL 32086 Ciry-St-21P

TITLE D O petete TILE [OJChange [ Addition
MAME HEINRICH, ELAINE HAME

STREET ADDRESS | 1042 SAN RAFAEL STREET STREET ADDRESS

CITY-ST-29 ST. AUGUSTINE FL 32080 CiTv-57-2%F

TILE ] Delete e [ change [ Acdiiion
NAME B NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP cIry-ST- 2P

TITLE [ Delete TITLE O cnange  [3 Addition
NAME NAME

STREET ADURESS STRECT ADDRESS

oITY-ST-2P CITY-ST- 2P

TITLE O pelete TINE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53- 2P CITY-§T-2P

THLE O elete TITLE {J Change [ Addition
MNARE NAME

SIREET ADDRESS STREET ADDRESS

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

12. | hergby cerlify thal the information supplied with this tiling does nol qualily for the exemptions contained in Section 119, Florida Swatutes. | further certify that 1he information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as it made under oash; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmengwith an iddress, with a e’r.like empowerad.
SIGNATURE: /zgéwa Y-2.04  YTIWWSES

L~

(

( SIENETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dain Dyt Phone #




3

i
" AT

: irent of the Treasury
u]l Revenue Service

ATTACHMENT
. In reply refer to: 0623956143

UT 84201-0044 June 15, 2005 LTR 147C
90-0179227 000000 00 00O

04190
, BODC: SB
 bogpsp
AVANTI HAIR ETC INC :]?: 0 508)6[,)736

2121 US 1 SOUTH 11
SAINT AUGUSTINE FL 32086

Emplover ldentification Numbher: 90-0179227

Dear Taxpaver:

We received vour Form 7004, under Taxpaver Identification

Number (TIN) 14-1887379. Our records show vou were assigned
Emplover Identification Number (EIN)} 90-0179227 SO wWe are processing
vour tax return using that EIN. You should file using EIN
99-0179227 for any future tax pericds.

{f you have any questions, please call us tell free at 1-800-829-0115.

If vou prefer, wvou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for vour records.

Telephone Number ¢ ) Hours

We apologize for anvy inconvenience we may have caused wvou, and thank



