2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 404659

1. Enbity Name

ALET DE COIFFEURS, INC.

Principal Piace of Business Mailing Address

3850 HENDERSON BLVD
TAMPA FL TAMPA FL

3650 HENDERSON BLVD

2, Principal Place of Business 3.7Ma-slmg Address

FILED
May 01, 2006 08:00 AT
Secretary of State

MR RN RN

Suite. Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2ED34 {10/05)
Cuy & State Cuy & State 4, FEi Numiber t ' Applied For
59-1404409 | |NOI Applicak
i 2
Zip Couriry =i Couniry 5. Certificate of Status Desired O ]§eae gfqgf:ém"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o
Name
WILLIAMS,HOPE S e -
Strest Addross {P.C Box Numb Mot Acceptaly
3017 ASBURY PLACE ross (. Box Number is Nat Acccpradie} =
TAMPA FL 33611 -
City FL l Zip Code

the obligations of registered agant

8. The above named entity wbm;ts thig staternent for the purpose ot changing its registered office or regislered agent, or bath. in the Stale of Florida. | am familiar with, and accern

SIGNATURE

Segeteture, fyped vr preved name of regsiered apent and lite ¢ apohcatic

(NCTE Regstered Agent sgnaiwre recunid when tenstatngl DATE

FLE NGWFIf I—'EE 1 3150,00 .
After May 1, 2006 Fee Will Be' $55G,Oﬂ -
Wake checic Payable to Ftoﬁda Depanment of State

$5.00 May &
Added to Fees

8. Election Campaign Financing
Trust Fund Contripution. ]

10. OFFICERS AND DlHECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DiRé@ ORSTN 11

TILE PD [ 2elete TILE [ Change A

NAME WILLIAMS,HOPE S NANE

s U B i

STREEY ADDRESS | 3650 HENDERSON BLVD. STREET ADDRESS ne g?gﬁggﬂg‘%?g%ﬁ -
LomeST-He | TAMPAFL CHTY 5~ 2P e L ERSE ISR N E IR | 1

LA sD 3 Delete TiTLE [Jchange 13 Addai

NARE LICATA,LIBRY C HAME

STREET ADDRESS | 3850 HENDERSON BLVD. STREET ADDRESS

CRY-ST-2P | TAMPA FL 7 R s

WL 3 Detese L TILE Ochange [3as

HanE i - o

STREET ADORESS STRLET ADDRESS

iy - 81-71p LHy-51-2 i o

TIE T oelete e O] cenge [ Adeer

NAREL NAME

STREET ADDRESS STREET ADDRESS

Tt -57- 2P CITY-ST- 2P ‘

ATE 7 Dejete THLE {CJchange ] Additlon

NAME HaMt

STREET AGDRESS STAEET ADDRESS

CATY-5T- 29 CITY-$T- 7P

Kty 7 pevete THLE [Ochange  [J Adduiar

NAME NAME

STREET ADBRESS STAEEY ADDRESS

Y -31- 2 Cify-5T-2P 7

12. | hereby cerbly that ihe information supphed with this mmg doas not quafsfy for the exermphons contaned in Section 118, Farida Statutes. | further certify that the mfofmahon
indicated on this repont or suppiemental report is frue and accurale and thal my signature shail have the same legal sftect as If mada undsr oath, that | am an officer of director
of the cozporation or the receiver or trusiee empowered o execule this report as required by Chapter 807, Forida Statutes, and that my name appaears in Block 16 or Block 11
it changed, or on an attachment with an adﬁress with all ather like empowered.

SIGNATURE: | ﬂﬁm l/);j/jmu (‘H@M [ihjlia ms )

HA T Lok 813 £174- '“Zolé

i

&G ATURE ANE TYPED OR PRINTED NAME Of QLGPHNG OFFICER OR DIRECTOR

\dﬂ'newxwe#




