. FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H11409 = 02-06-2006 90074 025 ***150.00

1. Entity Name
PETER DAMIAN HAIR DESIGNERS, INC.

Principal Place of Business Mailing Address
% PEDRO SANCHEZ 13611 SW 110 TERRACE
7400 SW 57 CT, MIAMI, FL 33186

MIAMI, FL 33143

S S ADE AR

L3Il o) /b TEELALE ‘
Suita, Apt. #, alc. Suita, Apt. #, otc. 02012005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
mismi_H 59-2444168 Not Aplicabie
Zi ap é Country Zp Country 5. Certificate of Status Desired a Ei'ggaﬂu‘mﬂ
6. Name and Address of Current Raglstarod Agent 7. Name and Address of Now Registored Agent
Name
SANCHEZ, PEDRO
13611 SW 110 TERRACE Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

8. The above namad gntity subrmils this statemant for the purpose of changing its registered office or segistared agent, or both, in the State of Flonda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure, yped or privied name of 1ag: apgent and il & (NOTE: Registersd Agent axgnanwy requissd when reinesngy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedito Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DP 1 petete me O Crange [ Adcition
NAME SANCHEZ, PEDRO NAME
STREETADDRESS | 13611 SW 110 TERRACE STREET ADDRESS
CIFY-5T-2IP MIAMI, FL 33186 CIFY-ST-21P
T O peteta T CIchange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-27 CITY-51-2P
TITLE [ peteta me DO change [ Addition
HAME ) N L o ) o
STREEVADDRESS | ~— B - ’ *7 X smaeET ADDRESS
CITY-57-2P CITY-$1-21P
TALE O petsta TITLE O change {7 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITy-s1-79
TTLE [ Detets TMLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-51-2P
e 0] Detets me Ol Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P . CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effact as it made under oath; that | am an officer ar diracior
of the GOFDOWUO" of the recanrer o trustea empawered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name ppeaxs in Block 10 or Block 11 if

sionarone: (72 2z, Dol L AEDL

SIGNATURE AND TYPED OR PR ! orlcen OR DIRECTGR DCaytime Phona #

~

-~
Y
~



