2006 FOR PROFIT CORPORATION

—— __ANNUAL REPORT (AR) FILED

D!?CNUMENT # K03392 Apr 20,2006 08:00 AN
1. Entity Name S
ecretary of State
GALAXY HAIR DESIGNS, INC. : ry
Principal Flace of BuSInéss Mailing Address '
185 E. INDIANTOWN RD., STE. 105 185 E. INDIANTOWN RD., STE. 105
TR
2. Principal Place of Business 3. Mailing Acddress ’ T
Sutte, Apl. #, etc. Suile, Apt, #, eic o 1st MOGORE CR2E034 {10/05)
Cily & State City & State ! 4. FEI Number Applied Far
58-1762933 | Not Apgsicar
Zo Couniry ap Couniry 5. Coriificate of Status Desired [ ?iggq Additiona
§._MName and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name )
?é?%ﬁﬁ%lm%;vm RD Street Addrass (P.O Box Number is Not Acceptable)
STE 105 - — .
JUPITER FL 33477
City FL | 2o Code '

8. The above named entity submits ths statemeni for the purpose of changing its registered office or fegfstered agent, or both, i the State of Florida. | am familiar with, and acce;
the cbligabons of registered ageanl.

SIGNATURE

Sigriature, lvped of prined name ol regisisred agant and e d apphcaties (NOTE Registared Agént signatud reauired when reinsrating) ’ DATE

_ FILE NOWI!t FEE (S $150.00 =
- After May 1, 2005 Fee Will Be §550.00 ~
Make Gheck Payable to Florida Depariment of State

. 8. Election Campaign Firancing ~ $5.00 May ©
. Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. T ADDITIONS /CHANGES TO OFFICERS AMD DIREGTORS 1M 11
T P O deete TILE 3 Change At
NAME ALASTRA, PHILIP HANE

STREETADDRESS {185 E. INDIANTOWN #105 STREEY AQBRESS Hoennns18337

cev-siae |JUPITER FL cov-sT-ap 05/02/06-30051-003 150,00
TiTLE VP ' 7 Delete HIE ] Change 0 A
NANE ALASTRA, MARIE HAME

STRECTAOCRESS (185 E INDIANTOWN RD #105 STREET ADDRESS

CHY-ST. 21 JUPITER FL } - F ome-st-2p i

TIE ‘ (T Detete TITLE i " 3 Change A
ML . _ e X Mg

STREET ADDRESS SIRLE] ADDRESS

CITY-SE-7P oY StzP

TILE 03 tetete TTLE [ change ~ T A
NAME : NAME

STRECTADDRESS S1REET ADDRESS

CHY-ST.2P LTY-ST-7P

s 7 Beiete T T hangs ot
HAME NAME.

STRETT ADDRESS STRELT ADDRESS

ERY-SI-71p CIFY-5T-2P

TIRE O Detere TTiE [JChange  JAd*
NAME NAME

STREET ADBRESS STREET ADORESS

LTy -§T-2p ’ CiTy-8T. 2P

12. | heteby cerilly that the information suppiied with fhis Bling does not ‘qualify for 1@ exemptions bontained in Section 119, Forida Statutes. | further certity that the infoumati,
incheated on s repert or supplemental report is true and accurate and that my signature shall have the same legal effect as ¢ mada under oath, thal | am an officer or direch
of the corporation or the recaiver of lrusteg empowerad to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 16 or Blogk 1

if changed, or an an attachment with an gfdress, with.all other ke empowered.
SIGNATURE: M%/ _ 4/ (7] / 06 s/ s7sas9

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytme Fhone ¥




