2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

| DOCUMENT # o73294 Secretary of State
1. Enity Nams
SCIZZORS HAIRCUTTERS INC.
S
Principat Place of Business Mailing Address
5111-5 BAYMEADUWS RD . 5111-2 BAYMEADOWS RD
R L
2. Principal Place of Business 3. Mailing Address
Pisui&, At &, e(&?i ST Suite. Apt. #, elc. 1st MOORE CR2E034 (18/09)
[
iy & § City 8 Stal &, FE! Numby ’ Appred F
My tale ty ] cnber 59_240253 8 l___ = AF; S ;:;t
Zp Cauntry Zp Country 5. Ceslificats of Status Desitess [ ?33355 mﬁfggﬁ‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
: S e = - Nema
%ﬁgmggé_SE FALLS DR - Street Address (F.Q. Box MNumber s Not Acceptable) -
JACKSONVILLE FL 32258 '

Cory FLT 2ip Cada

8. The above narned gty submils this statement for the purpose of cranging its reqisterad office or registered agsnt, or Both, in the State of Fovida. § am Tamifiar with, and atcel
the gitrgatians of registered agent.

SIGNATURT

Sugnaiane. I A BARIET Parre o segestered agen? antt ol f 9ptl'uca'r,k= NTTE Repsiered Agent wiltsn ceinatatygl DATE

FILE NOW'H FEE IS $15000, . . ..
After May 1, 2006 Fee Will Be §550.00 . _. .
Make Check Payable to Florida Department of State. .

8. Election Campaign Financng  $5.00 may re
Yrust Fund Contrinunion. . [ Added to Fees

10. OFEIGERS AND DEHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND (SRECTORS IN '1)1
WTLE P 1 Delte WiE O Crarge {3 Adviitinn
AN IM, SAMAN L NAME ) ’UDQDDB%*{-ESS 1
STRCET A00RESS | 5349 WINROSE FALLS DR, ) STAFET ADGRESS QB; DS.“ UB“UUDS‘I "gl 3 150, ﬂB
ary-st-a0 | JACKSONVILLE FL 32258 ] CFy-ST-70
P - [
TmE T petete TTE O Crarge 3 Addition
NAME : fIAME
STRIET ADERESS STAEET ADDRESS
CITY-ST-2% City-81-7F
i [ petete HILE O trange T Addiian
MAE HAME
STREET ADDAESS STREET ADORESS
CITY-§T- 2P ry- S1- 2P
e 3 peioe THLE . [ Crange [ Addition
AN MAME
SIREET ADDRESS STREET ADTRESS
G- St-7P ' Ciry-51- 2P
e [T peiete T D Chamge [ Addiiion
NAME NEME
STREFT ADDRESS SIBEET ADDRESS
CIry-8T-7 CHTY- §3- 2ip
TILE 1 Detete e [ Change L] Additanr
NAME HAME
SIREET AGGRESS STAELT ADDRESS
LiY-§1-217 CHIY-51-Zip

12. | hmreby cestily el the infarmabon supplied with this fiing does not qually tar the exemptions contamed in Section 118, Flarida Statutes, | further cenify that the infarmation
indicated on this report of supplemaatal repan is frue and acowrate and et my signature shall have 1he same legal eflect as if rnada under oath, that | am an officer or directar
af the corporaton of \he receiver o rusles empowered (o execule this report as required by Chapter 807, Fionda Siatutes; and thal my name appears in Block 10 or Block 11

if changed, ar on an afrachment with an address, with alf other fike empowered.
IR AT I . g}m,—_;m ’ o LFenr . 2o 2ol RY-733-26C 1L




