2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 !/
DOCUMENT # H26258 ST gecretary of State

1. Entity Name

MIRAGE HAIR DESIGN, INC.

Principal Place of Business Mailing Address
4711-B N DIXIE HWY 4711-B N DIXIE HWY
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 LS

- (A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-2464213 Not Applicable
8, Certificate of Status Deslrad O $8.75 Adaitional

Fea Required

6. Name and Addrass of Current Raglstered Agent ' N C

LARSON, CAROLE J. ' S~ [ t 1
5149 NE 3RD TERR 2 DO NOTWRITEi g e
FT LAUDERDALE, FL 33334 = IN THIS SPACE‘ N P

I f 3y

R

8. The above namad antity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida, | am famlliar with, and accept
tha obligations of reglstered agent. .

SIGNATURE
Signature, typed of printac ruvna of regheterad agent and title ¥ applicable. {NOTE: Regixiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTCRS [ Lo i ‘
HAME LARSON, CAROL

STREET ADDRESS | 5148 N.E. 3RD TERRACE
CITY-57-2iP FT. LAUDERDALE, FL

me ST

NAME HUNTER, KRISTIE L
STREET ADDRESS | 5149 NE 3RD TERRACE .
TITY-S1-2P FT. LAUDERDALE, FL ) oo

NAME '

o | ' DONOTWRITE = -

i
N
. e
N :
P

deon

- - INTHIS SPACE
STREEF ADDRESS . R i§ E g AT
CITY-ST- 2P . : D e e

TLE
NAME _
STREET ADDRESS e L ot
Carv-gt-2iP O ST e g A

e N NG/ 3/07- 30025025 151: 00
STREET ADDRESS
CIY-ST-ZIP

R
ce

12 | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate end that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapler 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wiph all other like empowered.

SIGNATURE: , Psdtnt™ 17f 53/ 0]

Daytims Phons §




