2006 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

FILED

DOCUMENT # Ls3108

1. Entity Name

LE SHOPPE COIFFURES INC,

Jan 31,2006 08:00 AM
Secretary of State

Mailing Address

%JOMN MELLUST
1615 CYPRESS DRIVE
.lJ}éPITER FL 33463-3101

Principat Place of Business

“YoJOHN MELLUSI
1615 CYPRESS DRIVE
‘L{IL.‘JSPITEH FL. 33469-3101

NN WROEAE MM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suie, Apt. 4, elc tst MOORE CR2ZE034 (10405) }
City & State Ciy & Slale 4. FEI Number " |Appted For
65-0183459 ° 'INm Appheat
. C — " -
Zip Country ap ouniry 5. Cerlificate of Status Desired |} g?e.ggx l':?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MELLUSE, JOHN
1615 CYPRESS DRIVE
JUPITER FL 33469

Slreet Address {P.O Box Number 1s Not Acceptabie}

City Zip Code

FL |

8. The above named entity subrmils this statement for the purpase of changing its registered ofiice or registered agent, ar both, in the ST’ate of Florida, | am familiar with, and acne

the ouhgations of registered agent.

SIGNATURE

Sgnalie typertor ponted name ol regisiered agen: and LI 1l apphicatic

(NOTE Regstores Agert sigralare requied when remstaimg)

QATE

FILE NOW!!l FEE IS $15000 .
Aiter May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State”

9. Election Campaign Financing  $5.00 May £
Trust Fund Contributon. [ Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ celete THILE 3 Change [ Ad™
NAME MELLUSI, JOHN NAME -_Jmlﬂ .

STREET ADDAESS | 192 SHELTER LN STAEET ADDRESS 2 EE'R:FD —%ﬁ j

ory-sT-2P LJUPITER FL 33469 CiY-8T- 2P A s iz 150.00

e [ Defete TILE N [ Change [T A"
NALE HAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CiTy-31- 2P

L 7 vesete g [ Change 1A
NAME i HNAML ! ) e -
STREET ADDPESS STRELT ADDRESS

Iy -S7-71P oY ST- 2P

THILE [ Delste TiTLE [J Change  [Jad
NAME BAME

STREET ADDRESS STRECT ADDRESS

Y- 8T- 2P EiTy-ST- 7P

THLE B 1 elete TIRtE - O Change TJas
NAME MAME

STREET ADDAESS STREET ADDRESS

GiTy-$T- 2P CITY-SI-2IP

TITE [ Delete HILE - [3 Change  L1Ad
NALE HAME

STREET ADDRESS STREET ADDRESS

CiTy-§7- 2P CITY-51-21P

12. | hereby ceriify that the iniormabion supphed_w:-th_iﬂarlﬁg does not guality for the exemptions contained in Section 119, Florida Statutes, | further certify tha_k-(F}e fanalion
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, Ihat | am an officer or direcn
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and (Rat my name appears in Black 10 or Block 1

it changed, or on ar aitachiment with an address, with all other like empowered

7HE -7 7S50

SIGNATURE: %@é@
NATURE AND TYPED QR PRAINTED NAME OF SIGNING DFFICER OR DIRECTOR

/=25 06 LA_‘”)'

Oavumo Phane ¥



