FILED

*2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

CSADIK,REDQUAN T~ T T T

DOCUMENT # L04000028571 05-18-2005 90244 041 ****55 00
1. Entity Name
HAIRMASTER'S UNISEX SALON LIMITED LIABILITY
COMPANY
Principal Place of Businass Mailing Address 2“ Uhduly
2056 AMERICANA BLVD 2056 AMERICANA BLVD
ORLANDO, 37839 ORLANDO, 32939
L s IR ATERAT AU P AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Number _ Applied For
of ")f" Q5 7 é 2_,.9‘3 Not Applicable
Zip Couniry 7ip Country 5, Certilicate of Status Desired O ?(_?e'ggl l‘:f:ci}i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2056 AMERICANA BLVD Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32§39

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ Delete TILE [ Change [ Addition
NAME SADIK, REDOUAN NAME
STREET ADDRESS | 4637 OSCEOCLA POINT TRAIL STHEET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34748 CITY-51-2P
TILE MGR J Delete TILE [ Change [ Addition
NAME HERNANDEZ, MILAGROS NAME
STREET ADDRESS | 2037 CABO SAN LUCAS DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 328398443 CITY-S1-7IP
TITLE [ Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP
TIILE ] Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 1 Delete TITLE {1 Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 7 Delste TITLE [ change  [[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




