2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # 547856 ecretary of State

1. Entity Name
04-05-2006 90146 016 ***150.00
NINA’S HAIR FASHIONS, INC.,

Plr‘i%‘ipal ;ifg of BUSiG?S%J,&s Mailing Address :/ﬁ”

RS AR NIWOEARTTAETTERT A

2. Principal Ptace of Business 3. Mailipg Address

198 YE 2234 fve” IDICHE 2251 Fve-
Suitf. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State @ éﬁa“iﬂ 4. FEI Number Apphed For

01’!44, ﬂ' [ﬁ ’ 59-1768105 Not Applicable

Zip Counlry Zip ouniry - ) $8.75 Additional

9W70 Mﬁé[gl\, BW 70 /iiﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name =7
T . Erwyn) LEHE

LEAK, NINA LOUISE
[ Street Address (P.O. Box Mumber is Nal Ac le)
3415 E SILVER SPRINGS BLVD VroYiaV| E“;M R

QCALA FL 32670
W EEAA, FL [ 550

8. The above named entity submits this statement for the purpose of changing its fegnstere ffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Ihe abligations of/reglslered ager.
SIGNATURE ELﬂ/y‘f} AEA'K/ 5%// "(gé

Signatste, typed o prated name of regsieted agonl ang i it nuM-m Agent sgnaiure requirgd when remstalng) DAYE

9. Eleciion Campaign Financing $5.00 May Be

< After May 1, 2006 Fee Will Be'$550.00 Frust Fund Centribution.  [] Added to Fees

: . FILE NOW'" FEE IS $1 50.00. . 7
‘Make Check Payahle taFlorlda Depanment of State H

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SD O Delete TiLE P D O change [ Addition
NAME ELWYN, LEAK J NAME

STREET ADDRESS, | e RSP SeneD / Of SAE 222/ /1R | sineer aoness /' Qf.f /Ué_ 221/ /91/@

orv-s-ZP HOCALA FL 3¢ I0 CITY-ST-21P W }7 3¢ 70

TITLE 5] B Delete TITLE [ Crange 3 Addition
HAME Il 1 HAME

STREET ADDRESS | avrHE-GviER-SPRINGS BRI VD STREET ADDRESS

oISt | OCALALEL 00060 CIFY-5T-2P

TILE [ selete TME [J Crange [ Addilion
NAME NAME L . B .
STREET ADDRESS STREET ADDAESS |

CITY-ST-7IP CiTY-ST-21P

TITLE O petete TILE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-S1-2Ip CiTY-SI- 2

TLE 7 Detete TITLE . £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-ZP

TITLE [ Detete TLE [ Cnhange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T-2IP

12. | hereby certily thal the information supplhied with this filing does not guality for ihe exemptions coniained in Section 119, Florida Stalutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my si gnature shall have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporation or the receiver or trusles empowered to execute this rgpo iregDy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atiachment with an address, wilh all ather like sry
SIGNATURE: _. ELuiyN LEAK | « S 04 (352) 732- 777>
SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂygﬁ Dhe Dayhme Phona 4

Iy



