2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # 304585 o ecretary of State
1. Entity N
Ay Teme 04-18-2006 90090 017 ***150.00
SILHOUETTE COIFFURES,INC
Principal Place of Business Mailing Address
6501 N FEDERAL HWY 6501 N FEDERAL HWY
T T Hll‘ll m“ ||m mll IﬂlHlm HH |‘|“ MH I‘I‘. Im‘ |’|H |‘|||||‘ ‘Hll‘
2. Principat Place of Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0!05)
City & State City & State 4, FEI Number Applied For
59-1141366 Not Applicatile
Zip Couniry & Couniry 5. Cerlilicate of Slaws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, DENNIS R _ .
6501 N FEDERAL HWY Street Address (P.Q. Box Number is Nol Acceptable)
BOCA RATON FL 33432
_ City FL | Zip Code

8. The above named enlity subrhits 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 prested ndme'ol reqysiered agent and tule o apphcabie (NOTE Regislereat Ager) sgnahie required when ronslabing OATE

" FILE NOW!! FEE IS $150.00. -

Ny 9. Election Campaign Financin .

After May 1, 2006 Fee_ Will Be $550.00 . Trust Fund Cc?nlrigbuuon. I% fdsde?j?ohé?;sae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ., ADDITIONS/CHANGES T OFFICERS-A DIRECTORS IN 11
IILE PD [J Delte TITLE roege T Q"b e n | 3 Change [ﬁ@diﬁon
AN SIMPSON, DENNIS R. AME Russe | [ v Lbe R
STRFET ADORESS | 6501 N FEDERAL HWY STREETADORESS | fp €73 4 [\ Fad (tov
CiTY-5i- 2P BOCA RATON FL CITY-ST-7IP - el
TILE O Delete THE [] Change
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-7P
T . [ palme TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-28P
THLE [ pelste TINE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57- 7P
ALE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IF CITY-S7-7IP
TITLE 7 Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP Y- ST- 719

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Flonida Statutes. | further certily that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have 1he same legal eifect as if made under oath; that | am an officer or direcior
of the cosporation or the receiver or Lrusiee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 of Block 11
it changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE Qe 7T T %///«7///04'- SC€/-590-450/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFHtR OR IRECTOR Dae Daytine Phona #




