2007 FOR PROFIT CORPORATFON - FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

F53965
DOCUMENT # Secretary of State
1. Entity Name e
PAUL MITCHELL SYSTEMS, INC. 03-20-2007 90016 025 =1 50.00
Principal Place of Business Mailing Address
2780 W FLAGLER ST. % JOHN H. TEST, P.A. -
MIAMI F 33135 HPBOU B MK X K2 ST
us HEMNK RO A 13501 SW 136 st. ”
Ste. 202, Miami, FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ¢ /o JOHN TEST, PA
13501 SW 136 Street
Suite, Apl #, otc. Suile, Apl. 4, olc.
Ste. 202 1st MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FE| Number _ | Appiied For
Miami, FL 59-2143649 |Not Applicable
Zip Countlry Zip Counlry ‘ $8.75 Additional
B 33186 USA 5. Cerlilicate of Slalug Desired d Fee Rogquired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEST, SANDRA L ESQ.
n KE 13501 SW 136 Street Slreet Address (P.O. Box Number is Nol Accoptable)
Suite 202
KHARICEL3%8eK Miami, FL 33186
City FL ’ Zip Code

8. The above named entity submits this statoment for the purpose of changing ils registored oflice or registored agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligaticns of regislered agent.

3

SIGNATURE

Signature, typed o printed narme o regislated agent and e v seplcable. (NOTE: Registered Agent signatare requred whon reinsiahing ) MATE

FILE NOW!!! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?;rable to Florida Department of State TrustFund Contibution. L1 Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e sT B O] Delele It DPST & change (] Addition
NAME MARTENS, SHERR! A.” -
sTREFTADDRLSS | 1028 NW 11TH:-AVENUE SIRIFT ADDRESS ???gEﬁf; ?HFRRI A. .
P MIAMI FL CIY S1-21P ginia Street, Miami, FL 33133
TILE DP W= Delele e [Jchange ] Adfion
- MARTENS, ALICIA N
siReEr apoeess | 1025 NW 11TH AVENUE STRECT ADDRESS
Ty -S1-7IP MIAMI FL CIY-S1- 2P
HIF [ Delete nmr [ Change [ Addition
MAML NAMI
STREET ADDRESS STRE T ADDRESS
CITY-S1-2IP CITY-$1-2P
AIE ] Dolete HILE [] Change [ Adaitien
NAME NAME
STREET ADDRESS SINCET ADDRESS
CITY-SI-2IP eIy s1 2P
it ™ Dalete m [T change [ Addilion
NAME NAME
STREET ADDRESS SIRLT | ADDRESS
CIrY-SI-ZIP CINY-S1-2P
111LE {7 Dolete nir [ change  [] Addition
NAME NAME,
SIRLET ADDRESS STHHT ADORESS
CITY-S1-21P cIry-s1 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | furthor cortify that tha information
indicaled on this report or supplemental report is irue and accurale and that my signalure shall have the same legal offect as il made under oalh: that | am an oflicer or direcior
of the corporation or the receiver or lruslee empoweraed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an atlachmeni with an address, with all other likgfempowered.

SIGNATURE:

Sherri A, Martens, President (305)541-8006¢

BIGNATURE ANC TYPED OA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR R ate Daytime Phone 4




