2007 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOCUMENT # 304585 Apr 30,2007 08:00 AM
1. Eniiy Namo Secretary of State
SILHOUETTE COIFFURES,INC
Principal Place of Businoss Mailing Addross
6501 N FEDERAL HwWY 6501 N FEDERAL HWY
AW AR MR AR
2. Principai Place ol Businoss - No P.C Box # 3. Mailing Addross
Suite. Apl #. clc Suile, Apl. #, clc 1st MOORE CR2E0234 (10/06)
City & State City & Stalo 4. FE| Number Appliod For
59-1141366 Nol Applicablo
Zp Country Zip Counlry 5. Certiflicale of Stalus Desirod O ?i'gfqﬁfﬂ"onaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
SIMPSON, DENNIS R
6501 N FEDERAL HWY Streot Address (P O. Box Number i Not Acceplable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlily submits lhis statemont for the purpase of changing its registered office or regstorad agent, of both, in the Siato of Florida. | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE
Sgnalure, typed o praled nama of registered agent and hile ¢ apphcabile, (NOTE: Regrstared Apen! signatarg requred whan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added fo Faas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Duiete I i O Crange L] Adilion
NAME SIMPSON, DENNIS R. NAME
s Erannaess 1 6501 N FEDERAL HWY SIMIT ADDRESS
orv-si-op | BOCA RATON FL CIY-S1-21P
e VP O Detete e CIcnange [ Adtilion
NAME GILBERT, RUSSELL NAMI
STRIC1 ADDRESs | 65071 NORTH FEDERAL HWY STRICT ADDRLSS
CITY-S1-721p BOCA RATON FI. 33487 CITY-$1-2IP OO0 742734
mr O petete e 515/ - B00EE -T2 00 &30 O Aadiion
NAME J NAME ’
SIRLET ADDRESS STREE ] ADDRESS
CITY-81-/1p CHY-ST-71P
TIE [ Delese e [ change [T Addition
NAME NAMI
STRITE ADDRESS SIRHET ADDRESS
CITY-81-21P CITY-SI-21P
Tt [ Detete Tt "1 Change [ Addition
NAML NAMI.
STREET ADDRESS STREET ADODRESS
CIlY-SI-7ip CITY-ST-7IF
TILE [ pelele THILE [ Change [T Addinon
NAME NAME
SIRH | ADDRESS SIRIET ADDRESS
CITY-$1-£1P CIY-Si-21P

12. | hereby certify that tho informaltion supplied with this filing doos not qualify for the exomplions corlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this reporl or supplemental roport is truo and accurale and thal my signature shall have the samo legal oilect as il made under oath: thal | am an oflicer er diroclor
ol 1ho corperalion or the recevor or trusteo ompowared [0 execula this repert as required by Chapter 6807, Flonda Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other liko empowered.
-

sionature Q. W L L/tafo] S61-997-6SO)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR & Daytime Phone #




