2006 FOR PROFIT CORPORATION

: * ANNUAL REPORT {(AR) , FILED

DOCUMENT # 658893 ,
DOGUM Aplé 28, 2006 08:00 A
JAYRICH HAIR DESIGNERS, INC. ecretary of State
Principal Flace of Business Mailing Address _ )
1681 N HIATUS ROAD ‘ 1881 N HIATUS ROAD
T e ||||H| |”|| |“|l llm ||lﬂ I|||| H” I’IH ||l.“ |l|l| ||||I|‘|“ lllumul“l
2. Prnnopal Place of Business 3. Maiing Address )
Suite, Apt. 4, et Suite, Apt. #, eic i ) 1st MOORE CR2ED34 (10-’05}
City & Slate Cily & State . | a Foinumoer %:iﬁpf}}ied For
- . 59-1974504 f ‘iNOt Appﬂcai
Zp Couniry zp Country 5. Certificaie of Status Desired O §i'ge5q$:§;ﬁ°ml
€. Name and Address of Current Registered Agent B "7, Name and Address of New Registered Agent i

Name

\SN&LE\‘IW‘%QA T:GE . Street Addrass (P Q. Box Number 1s Net Acceptlable)

PEMBROKE PINES FL 33028 —_———e

City FL i Zip Cotie

8. The atove named entity submuls this siatement for the purpose of changing its reges-tg{ed affice or reglstéfed agent, of both, in the State of Florida. | am familiar with, and accegt
the abligations of registered agent.

SIGNATURE

Signature Wwoed or prirled name of regstered agani 514 tli¢ i applic abie iNdTE Roguslared .!:gent snature leuun'?:d when omslating) OoalE

FILE NOWN! FEE IS $150.00 9. Elsction Campaign Finznong $5.00 mMay Be

After May 1, 2006 Feo Will Be §550.00 | -
Make Check Pax;al!ﬂe to Florida Depar?:tent of State Tesst fund Cantdouton. - [ Addad 1o Foes
10. CFFICERS AND DIRECTCRS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IME PSD T3 Delete TIiLE [} Change [ Additin
NAME WILLIAMS, ANN HAE
STREET ADORESS | 544 NW 158 LANE STRECT ADDRESS
¢ivy-Si-2P PEMBROKE PINES FL CHY-53- 2P o B —

- * - = QLR B LD E A gy g0 oy 0 SR e

i O3 oeet e 05/ 11/05-B0077-005) Fo oo Ao
NAMIE HAME
STREFT ADDRESS STHEET ADIRESS
Oy 5T-21IP £IfY-51-ZP
e ) DOlpeee . F e [ Change [0 Andit
HAML HAME
STREET ABDRESS STRCET ADDRESS
CAY-57-2P CRY-51- 7
T [ Detes TRE [ change [ Anetitiar
NAL HAME
STREEY ADLAESS STREET ADGRESS
GCiy-ST-21P Ciry-81-21¢
TE T Detete TRE {1 Change
HAME HAME
STREET ADDRESS STRRET ADDRESS
CITY-5T-2F GiTY-5T- 2P
1A {3 Dexste HRE (3 Change
NAME HAME
STRECT ADDRESS SIRELT ADDRESS
CTY-S7-2P CITY-§T- 210

12, | hereby certily that the informanon supplied with this kiing does not quaiify for the exanmptions contaned it Sacton 118, Flonicla Statutes. | turther certity thal the information
indhcated on tis report or swoplemental report is rue and accurale and thal my signature shall have the same fegal eifect as if made under oath, that | am an officer or director
of the corporahon or the rdceiver or rustee empowered 1o execule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11

it changed., or on an aith ?':m b with an address, with gl olher fike empowered
SIGNATURE: Kﬁ%/ﬁ’ /U%/ 2t £l O %Mé /dg ?‘f%fﬁ /%Q%:

ajthci
4
/ SGNATUAE ANDTTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrme Phone #




