L

, FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000120853 04-17-2007 90040 039 ***150.00
1. Entity Nams
PRO CUTS HAIR, INC.
Principal Place of Busingss Mailing Address q U U [ BEE g
322 SOUTH STATE ROAD 7 322 SOUTH STATE ROAD 7
MARGATE, FL 33068 MARGATE, FL 33068
T T 50 T R AR IO P E
Suite. Apt. #, elc. Suite, Apt. #, e1C, 04112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
02-0651978 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMBRUS, MCNIKA
322 SOUTH STATE ROAD 7 Stieet Address (P.Q. Box Number is Not Accepiable)
MARGATE, FL 33068
Cily 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
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name ol registered agent and ttle 1! applicanle INOTE Regustered Agent signature tequired wren renstaling) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TILE ] Change  [] Additicn
NAME AMBRUS, MONIKA NAME
STREET ADDRESS | 17280 N 33 RD SIREET ADDRESS
CITY-SI-2IP LOXAHATCHEE, FL 33470 CITY-5T-21F
TITLE VP 1 Delete TILE [ Change  [] Addition
NAME AMBRUS, TAMAS NAME
STREET ADCAESS | 17290 N 33 RD STREET ADDRESS
CITy-sT-29 LOXAHATCHEE, FL 33470 CITY-81-2P
TILE T elete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-SI-21p
TITLE O pelete 1TLE [CcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-St-2IP CITY-ST-21P
TITLE ] pelete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clre-§1-2IP CITY-81-2IP
TIMLE ] Delele TNLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI-ZIP C{IY-ST.2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 sama lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgeute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with gn addresy! with iheplike empowered.

SIGNATURE: __/, 5 Y~t- 07

Z€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




