-:2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 304585 ,9,/* Eia. Mar 13,2008 08:00 AN
: . RS
1.y Naims s @g, Secretary of State
ik i
SILHOUETTE COIFFURES,INC 3 5
Principal Placs of Busingss fdading Adarcss
6501 N FEDERAL HWY 6501 N FEDERAL HWY
T T Hll‘ll ””’ "’” |‘||‘ |H|‘ llm Im |‘|H MH |‘|n MH |‘|” mull‘ H ‘ll}
2. Prngipal Place of Businnss - No PG Box # 3. MAding Ardorods
Suite, Apl. #, et Swle, Apl #, gic. 1et MOORE CR2E034 (10/07)
City & Statz City & Stale 4. FEI Numiber Appied For
59-1141366 Nut Apnticable
Zin Caourary Zp Codnliy 5. Caitficats of Statu:: Dasirad 0 gi.ggﬁg;&rinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

MNamir
SIMPSON, DENNIS R ' , .
6501 N FEDERAL HWY Street Aduress (P.O Box Mumiber is Not Azceplaiie)
BOCA RATON FL 33432

Ciry FL Zi;3 Coge

8. The avove named entity submits tus statemeant for the pursose of changing its regisired office or registered agent, or zolb, in the Swate of Flonda. | am familiar with. and accet
the colgations of reqistered agert.

SIGNATURE

R AR PR R SR N T RN A R s TS NN U R R b E L INGTR Fegal a9 AQuet grnnsiure farperacd yelonr sns kadir gy . DATE

FH‘E: OW!!' FEE |S 5150 00 9. Elacion Campaign Finarcing $5.00 May Be

Trust Fund Centiibution. [} Added to Fees

10. OFFI("ERS AND DIPEPTDFb 11. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTCORS IN 11

TITLE PD O Deete TITLF O Change [ dadrtion
NAME SIMPSON, DENNIS R. HAWE UOCIO0ESR597

STREFT ADORESS 16501 N FEDERAL HWY STRFF ADBRESS 0372808-30034-014 150,00

CITY-S1-267 BOCA RATON FL CITY-ST-71P

TITLE VP O Daete TITLE 3 Change [ Aadition
NAME GILBERT, RUSSELL HAME

STREET ADDRESS 16501 NORTH FEDERAL HWY STAFFT ADDRESS

CITy-51-712 BOCA RATON FL 33487 CiTv-§1- 21

[1LE O paee THLE M Change 7] Adaihion
HAME tlAME

STREET ADDRESS STAIET ADBRESS

CITY-8T- 217 : GITy-51-71p

e 1 peete niLE O Change (] Addibon
NAME HiL

SIRLET ADDRESS SI4LET MUDRLSS

CIvY-$1- 4P Iry-31-21p

TINE O peiee Tt [JcChangs [ Acdiien
HAME HEME _

SIRECY ADGRESS SIREET ADDRLSS

CITY-sr- 2o Ciry-§t- 2

ner 1 Doigte THitE O Changs [T Anrlitign
HEME HEME

STHEET ADDRESS STALET ABORLSS

oIrY-51-217 CiTY - 31- 2P

12. | hereby ceriity that the infermation suonelied with this filing does net qualify for the examplions contained in Section 119, Flerida Stawtes. | furtner certify that the information
indicaled on this report of supplerr ertal repur is rue And accurale a5 that my signaiure shall bava the same legat gitect as f made unde: ozl thee |am ap othegr or direelor
ot the corporanon or the receiver of uglee smpowerad 15 evecule this report 2= required by Chapier 607, Fiarida Statates; and that my name appears in Block 12 ot Block 11
if changea. o on an attachment with an bddress, wed ail slher like empowere:!

SIGNATURE X0 o W , 3/1//0 S/ S¢/- ‘? 77-652/

SIGMATURE ARD TYPED OH PRINTED NAME OF s;l;mwc; OFFICER™8R DIRECTOR V4 / Lo ot x




