2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000037762

1. Ertity Narme

PRESTIGE HAIR SALON, | NC.

Principal Place of Business Mailing Address

Magr
e

FILED
04, 2007 08:00 :
cretary of State

513 N. FEDERAL HWY.
PALM BCH, FL 33435

513 N. FEDERAL HWY.
PALM BCH, FL 33435

DO NOT WRITE IN THIS SPACE

Al

IS

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0509008 Not Applicable

] $B.75 Additional

N ifi 4 i .
5. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Raglstered Agant

PHILLIPS, CLAUDETTE
513 N. FEDERAL HWY.
PALM BCH, FL 33435

DO NOT WRITE
INTHIS SPACE |
i

U " v .
. L . w0 o
1 PR "‘ " P :D H 1 ES
Cap B Seo S e e g 0y

8. The above named entity submits this statement for the purpose of changing its regwstered offwce or registerad agent. or both, in the Sta1e of Florida. { am familfar with, and accapt

the obligations of ragistered agant.

SIGNATURE

Signalure, typed or punted name of registered agent and btie d applicabla

(NOTE: Registered Agent signature required when roinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

UOOD0DTEL3E1

NAUE

PHILLIPS, CLAUDETTE

STREET ADDRESS
CITy.5T.2IP

513 N. FEDERAL HWY.
PALM BCH, FL 33435

TILE
NAME

STREET ADDRESS
oITY-§T1-7p

D
PHILLIPS, PRINCE
513 N. FEDERAL HWY.

PALM BCH, FL 33435

Tt
NAME

STREET ADDRESS
CaY-ST-2P

ME
NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-7IP “

TTE

05/25/07-80051-017 150,00

DO NOT WRITE =~ °
IN THIS SPACE.

NAME
STREET ADDRESS

T < L
S

acl
v

!'é.n ¢

CITY-57-21p

12. | harsby certify that the information supplied with this filin

doas not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or diractor
of the corparation or the receiver or trustae emppwered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment% re&&nh all gther like empowered.

SIGNATURE: /7

\__SHENATURE AND TYPED OR PRfED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnga Phona #




