2007 FOR PROFIT CORPORATION

- . _ANNUAL REPORT {AR) FILED

DOCUMENT # G38654 Jan 24,2007 08:00 AN
1. naly Name
17TH STREET HAIR DESIGNS, INC. Secretary Of State
Principal Place of Businoss Mailing Address
C/CG PHYLLIS SAMDERSON C/0 PHYLLIS SAMDERSON
18684 S.E. 10TH AVENUE 1884 S.E. 10TH AVENUE
S RN AR RN
2. Principal Place of Businoss “No F.O.Box 3. Masling Addrass -
Suite, Apl #, ¢lc = - = Suita, Aptl #, olc, 1st MOORE CR2E034 (1 GIOE)
City & Stalo ” | Ciyd Sk ' 4. FE) Number Apphiod For
59-2314236 Mot Appicabic
Zip Counlry Zip Couniry 5. Cortificate of Status Desred [ ﬁfe;f qﬁf:j’"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl - _
Mame
SANDERSON, PHYLLIS i
1684 S.F. 10TH AVENUE Sireet Address (P.O. Box Number is Not Acceplabic}
FORT LAUDERDALE FL 33316 e
City FL ! Zip Code

B. Tho above namaod entity submits this staioment for Ing purpase ©f changing 18 regisiered office or registered agent, o both, in the State of Floriga, | am {amiliar willh, and aceept
the obligations of registered agenl.

SIGNATURE Q&%ﬁhm&manm Q\\\;\\\% gc..nAQ TS ony Q-‘PQ‘:). \"‘\q»"oj

Rignabins, w&w pewdedt pave of reqgsioced agen and i > applealds ¥ (nOTE: Rugstered Agant signatung ragured whsh tenstalyag} ATl

FILE NOWIH FEE {S $150.00 8. Eloction Campaign Financing  $5.00 #ay 8

After May 1, 2807 Fee Will Be $550.60 i
Make Check Pasglfa!’aie to Florida Department of State Trust Fund Contributicrr. [ Added to Fees
10, - OFFICERS AND DIRECTORS . . . ... 4 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 1L,
nite bsv O el HRI O shange 3 Addiion
o SANDERSON, PHYLLIS e .
siant 1 apbacss § 731 S.W. BTH WAY SIHEE | ADERE SR ?Uﬁ,ﬁﬂ@%iﬂ 508
ey si.op | FT LAUDERDALE FL ANy S| 1P B1/26/07-80052-010 156, 00
Hils § T peiete HiLL Clchange [ Addion
- LA FORCE, SHIRLEA ik
ST Aponess | 425 N ANDREWS AVE #302 SIEE§ AGDTLSS
CIFY 81 &P FORT LAUDERDALE FL 3330% S SE AP
URE 1 polole i lchange [ Additin
ALY SRR
SHEL ] ADBRLSS _ SIRELT ADDIESS
O S50 a oo T T e e T I S 41
sl 3 Dasle i} T thange 3 Addition
Hitddl MAME
BHLL ADBKESS SIRELY ADDILSS
LY ST AP [wik
1 ] potete Tl Dl change [ Additian
s NAME
SIHEE | ADERESS IR T ADDRESS
CIFY s /7 Y st 2P
HTEE [ Delete fInf O change [ Addilion
HAME AR
SIREEF ADDALSS SIFELT Ao 56
Y-S 2IF Y sy B

12, | horeby certify that the information supphcd w;ih his fifing, does not qualify for tho exemptions, con{amed in Secticn 118, Florida Statutes. | lugther gortify that the information
indicated on this report or supplemental roport is true and accuraio and that my signature shall have the same?e o affoct as if pade under oajny; that tam an &fficer or directar
of the corparation or ihe receiver Of fusiee ompowtred to aapsyle s report as required by Chaplczr 807, Florida Statutes; and that my name appeafs in B!oc}g_ﬁ or Block 1
it shangpd, of o an aflachmont with an address, wﬂh all other ke empowured - P

SIGNATURES $

SIGNA TUAE WND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

G-07 IS4
Daysrmg Prony # &31‘-?




