2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # 630113 | SR Secretary of State

£ Enil NEme
GOLDEN SCISSOR HAIR STUDID, INC.

Principal Prace of Business Malllng Address
18571 SE FEDERAL HWY 18571 SE FEDERAL HEY
STUART, FL 34594 . STUART, FL 34994

O R R

04272008 Mg Chg-P CRZEG3S (1103)

DO NOT WRITE IN THIS SPACE & i Rt RGP

59-2019401 _ {84 Applicabie
_ $8.75 adduonal
5. Certificale of Status Destred a Fea Required

6. Namse and Address of Currunt Registered Agent
S s o DO NOT WRITE
STUART, L 34554 | IN THIS SPACE

4. The above named entfiy submils this staternent for the puspose of changing s regisiered office or regislered agent, or both, inthe Slats of Florida. 1 arn lamiflar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of cagrstoced #gant and s ff mpphcatia. MOTE. Fegismmd Agen signaturs recuited when minstating} DATE
1 - 8. Elactian Campaign Financing $5.00 May Be
Aﬁslf‘!;fyql? zms?:a?ﬂf::g 'gg5o.uu Trust Fund Conmtribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME | FD
AT SESTA, JOSEPH L0D00R4 7533
STIEEF ADCRESS | O74 SE ST. LUCIE BLVD. = 2/12/06-80029-000 150,00
Ge-51-210 STUART, FL -
TLE s5TD
NAME SESTA, ROSE o N

Stozcer aponess | 974 SE ST. LUCIE BLVD -
CTY-SY-IP STUART, FL B
TIE
NEME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ATORESS
CITY - 5T-7IP

mEe

NAME

STREET ADDRESS
CITY-51-2F

TME

MAME

SIREET ADPHESS
CITY-51-2i

12. | haveby cerlily that the infarmaiion supplied with ihig fili'(_::g doas not qualify for the exemplions contained in Chapler 119, Florida Statules. § furlher certify that Ihe information
indicated on ihis ropor! or supplemental repen is true and accurale and that my signatae shall have the sarma legal ellect as if made under cath; ihat t am an olficer of diregtor
of the carporatian ar the recelver of lrustes empowered ta execute (s report as requlred Dy Chapler 807, Florida Stalvles; and Mal my name appears n Biock 10 of Block T17F

changed, of on an allachment with an address, with alt athar iike ampawered.
SIGNATURE: _ Dlane . 0. 5 .A% 1-3%-06 Mg
sm?'rmmwmmmm NAME OF SISNTHD DFFICER OR DIRECTOR Date Daytme Frone # v




