FILED
2006 FOR PROFIT CORPORATION . May 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 320921 05-12-2006 90027 014 ***150.00

1. Entity Name

YOUNG'S HAIR FASHICNS, INC.

Principal Place of Business Mailing Address

12780 BISCAYNE BLVD 12780 BISCAYNE BLVD

NORTH MIAMI, FL 33181 US NORTH MIAMI, FL 33181  US

P R INTEH TN RRERAR AR
Suite, Apt. #, etc. Suite, Apt. #. ete. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied Far

59-1172640 Not Applicabie
2 Couatry 2o Country 5. Certificate of Status Desired (3] fi‘;’fqﬁ?:dima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, BARRY C.
12780 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)

MIAM), FL 33181

City FL I 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 -'
Sipnature, typad or printad nama of registerad agent and litle & spphicabla. (NOTE: Regisiered Agen! signotuie raquirag when raingtating) DATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee: will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS [ Delete Tme PDTS MThange [ Addiion
NAME YOUNG, BARRY C. MAME YOUNG, BARRY C.
STREET AORESS | 2200 NLE. 122 ROAD smeer aooress | 2200.N.E. 122 ROAD
CITY-57- 2P NORTH MIAMI, FL 338181 CITY-ST- 2P NORTH MIAMI, FL 33181
TME 7 Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7- 2P CITY-ST-ZP
TME [ petete TITLE Ochange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
OITY-51-2F GIY-ST-2P
ut3 I Delets TITLE [l change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CmY-ST-2P
TIME [ Detete TITLE O change ] aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CIFY-ST-2P
TITLE O pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oITY- ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify 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 if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustea empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: e %&ﬁ?c 2032379305

ime Phane 4

1GN, NDPYPED OR FAINTED NA% , QFFICER OR D'RECTOR
7



