2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

Mar 01, 2006 8:00 am

DOCUMENT # L60704

1. Enlity Name

JACQUELINE'S COIFFURE, INC.

Secretary of State

03-01-2006 90015 001 ***150.00

Principal Place of Busingss
3167 E ATLANTIC BLVD

TE 1
F’gMPANO BEACH FL 33062
L

Mailing Address
3167 E ATLANTIC BLVD

TE 1
POMPANO BEACH FL 33062
us

R e

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc.

15t MOORE CR2EQ34 (10/05)
City & Siate City & State 4. FEI Number Appiied For
65-0180396 Not Applicable
Z' - -
® Couniry “p Gountry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme TOHy o EMSEN

ZULKA, FRANK
3701 NW 9TH AVE

Strest Address (P.O. Box Number is Not Acceplablz)

POMPANO _@EA(SHFL 33064
Yy .

3/67 £ pruismgc J3LvD #7

S o r1pp0 [3Es9CS FL [ %5352

i g;nement tar the purpose of changing its registered office or registered agent, or both, in ine State of Florida. | am famitiar with, and accept

(NOTE: Renoi Agernt sig when 1h JATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [3 Added to Fees
H. ADDITIONS /CHANGES TQ OFFICERS AND RDIRECTORS IN 11

THE D 1 Delete TITLE [JChange {7 Addition
NAME JENSEN, JOHN NAME
STREET ADDRESS | 4061 N.W. 9TH AVNEUE #201 STREET ADDRESS
CiTY-sT1-2IP POMPANO BEACH FL 33064 Ciry-5T-21P
TITLE PVvP [ petete TITLE ] Change  [] Addition
NAME JENSEN, JACQUELINE NAME
STREET ADDRESS 14061 N.W. 9TH AVNEUE #201 STREEY ADDRESS
Cmy-S1-2IP POMPANQ BEACH FL 33064 CITy-ST-7P
me. ____.leT e e LDl MR e o e o F ) Chanoe. T Addition |
NAME JENSEN, JACQUELINE NAME
STREET ADDRESS {4061 N.W. 9TH AVNEUE #201 STREET ADDRESS
cmy-s1-21P POMPANO BEACH FL 33064 CITY-St-21P
TITLE O Datete THLE {1change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CIFY-§T-7P CITY-ST-2IP
TTLE O telete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 oeate TITCE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the ex
indicated on this report or sdbemental report is true and aecurate and that my signat
of the corporation or the & dr or trustea empowered tgAxecuta this report as requ
it changedﬁ an aitd 5 anagdress, wi Gither like empowered.

SIGNATUR x e

emptions contained in Section 119, Florida Statutes. | further certify thal the information
ure shall have the same legal eftect as it made under oath; that | am an cfficer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

Z2-7-06 5% 75& 96af

smunmr’s—mu*ﬂ?z'u/_o(nmmea NAME OF SIGNING OFFICER OR DIREST

BA Cate Daytime Phona #




