| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H26258 04-18-2005 90330 007 ***150.00
1. Enlity Name
MIRAGE HAIR DESIGN, INC.
Principal Place ot Businass Mailing Address
4711-B N DIXIE HWY 4711-B N DIXIE HWY .
FORT LAUDERDALE, FL 33334  US FORT LAUDERDALE, FL 33334  US } 500379 44
S S L A A Ao RGO
Suite, A!:t. #, ete. l Suite, Apl. #, elc. 03252005 Chg-P CR2EG34 (10/03)
City & State City & Siate 4. FE| Number Applied For
59-2464213 Not Applicable
. ap - L Country i Couniry §. Certificate of Status Desired Im] gg';fqlﬁ?:'j“ma’
6. Name and Address of Cument Reg[s‘lere& Agem *  7.'Name and Address of New Registered Agent-- . = _ .

Name

LARSON, CAROLE J.

5149 NE 2RD TERR Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33334

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie ¥ appticable. {NOTE: Regisiered Agen signalse required when reinsiating) - DATE -
9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 y He
After May 1, 2005 Fee wi?lbe $550.00 Trust Fund Contribution. : D Added 10 Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITJONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P £ Detete me Clcrange ] Addition
NAME LARSON, CAROL NAME \
STREET ADDRESS | 5149 N.E. 3RD TERRACE STREET ADDRESS
CITY -ST-ZIP FT. LAUDERDALE, FL cIry-S1-2p
WILE ST 3 petete HILE [ Crange [ Addition
NAME HUNTER, KRISTIE L NAME
STREET ADDRESS | 5149 NE 3RD TERRACE STREET ADDRESS
CITY-ST-BP £T. LAUDERDALE, FL CIry-S-ap
e 7 Delete THE {1 Change 3 Addition
mee_ | e -l NAME
STREET ADDRESS STREET ABDRESS —_- — e m— e .
oIY-51-2°P : CITY-ST-2P
TTLE [ Delete THLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dette TmEe [Clchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TILE [ Delete me [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-59-2P _ ' oY-S1- 2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the-récesyar ?‘r truslgg empowgrelcli tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
e fAwith an address, with all ol

8) ‘ﬁ;}yz,ggb G proceT LArsor) 4/5’/05—952/ -7

JED NAME OF SIGNING OFACER OR DIRECTOR %fb@ T—- Date Daylire Phone #

SIGNATURE:

SIENATURE ANB TYPED OR PR

AV




