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2006 FOR PROFIT CORPORATION ; FILED

ANNUAL REPORT {(AR) _ i Aﬂr 13,2006 08:00 AM

DOCUMENT # 508684 Secretary of State
CAPTIVA HAIR CUTTERS, INC. |
Frincipal Mace of Business  Malling Address ;
255 MINORCA AVE 2558 MINORCA AVE !
o e | “ﬂm }” "I'I II‘I“’WIMIII]M'WII“ Ill“ I‘Iﬂ |’I'ml ” ‘"l
2. Prinopal Place of BLSness 3. Maming Agcress {
' i
! '
Suile, ADL ¥, etc. Suile, Apt. 7, elc. 3 fst f;\nODRE CR2E034 (10/05)
City & State City & Siaie ' 4. FEINumber! Applied For
L o - _ e Viviisgi_‘IGazGﬁT [ ‘Nat Apphcat’
e Couniy Te Counlry ‘\ 5. Certificate oi Status Desired d $8'75 Aldditiénal
- - - _ I | o Fee Required
:77 77 o :GT @)efaﬂ,ﬁ_ﬂﬁ@_&_n—f -C_un_'ent A=pistered Agant ﬂi _ . __ T Nameand Rddress of New Registered Agent
Mame i i .
: {0
g‘ESE ?AE[E’O%'EEAX AVE Street Address (P.O. Box Number iis Mot Aceeptable)
.- i .
CORAL GABLES FL 33134 f 1 e
: H o
Crty { | FL Zip Code

8. The apove named entity submits this statement {or tha ourpose of changing ita registered atfice ar re}istered agent, or both]In the State of Florida. [ am familiar with, and accep?
the obligations ol registered agent. | .

SIGNATURE ——— L

!
SiGHathle, WD 51 Srac nome of Jegrsiereo agon ano Yt | apphtache TNOTE Repsiored Age;a SGNANTE MpSa when eialalg} i DAYE
- . B s " .'." - ,".‘_‘A . 'l:" " T e ( ! - TToTTEm s o mes
FILE NOWH! FEE ?§ s15000. T ; 9. Election Campaign Finencing  $5.00 may Be
-After May 1, 2006 Fee Will Bg $550.00 . | Teust Fund Contdbution. [J Added to Fees

Make Check Payable to Florida Department of State }
10. QFFICERS AND DIRECTORS S . ___ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 3 pelete iLE : { {71 Ehange At
. |GREBERALEKSY ‘ o 1 | U0000IB0G! 12
SHEETAUCSS 1215 GEONA ST SRS | 04./27/06-20011-004 150,00
eny-st-2 |CORAL GABLES FL CITY-5T- 21 ; 1 .
it 3] T3 petete e | D Gange [ 2
SAME GREBER,EVA HAME !
STRCCE RODRESS 11216 GEONA ST - SHIEET ADDRESS | | ’
GIY-8-2F  |CORAL GABLES FL - ey -S1-2iP | ]
IILE 3 pelete WL ‘ ! [GChange [ Addlion
HHIL e ‘ - i
STREET ADDRESS SHWREI AUDRESS | i
CITY- Si- 20" ry-sr-2p ! I
TIME [ ostete UHE ' . H ] Change 7 Addition
NAME MAME, : 1
SIAEST ADDRCSS STRECT ADORESS | i
CITY-81-TF GIRY-5T- 2P ! !
TITE [T petee 10LE I Ctenge T Addition
NAME HAME I
STREET ADURLSS SIREET ADORCSS | i
Giry-St-7F CITY-58- 0P ft !
E O oesate uite | DI ctange  TJ Adcition
NAME HAME | j
STAECS ADDRESS STREER ADDRESS , . ’
CiTy-ST-7ip CiFy -ST-29 . i

12, 1 tereby certly that the information supplied with (s flling does not qualify Tor the exemplions contained in Section 119, florida Statutes. | furlher catlify thal the infcemation
indicated an s report or supplementat repast is true and accugade-and thal my signalure shall have the same fegal effect as if made under cath; that | am an officer o director
of the corpuratian o the recenver o lrusteg ampowerad o e 18 gl us required by Chapter 607, Slorida Statulesi and that my namsa eppears in Block 10 o Binck 11

it changed, ar an an attachrrent, with_an with all otfar like em ad. . 1
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