FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT-# L80650 04-27-2006 90208 010 ***150.00
1. Entity Narne
CARISSIMA HAIRSTYLISTS INC.
Principal Ptace of Business Mailing Address q 00 B? “J 1“
891 E PALMETTQ PARK ROAD 891 E PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432 L
S s L A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0198736 Not Applicable
Zip Country Zip Country 5. Cortificate of Stats Desirad 0 Eg-gi:i?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUTSCHMENDE, MARY ANN
891 EAST PALMETTO PARK ROAD Streel Address (P.0O. Box Number 1s Nol Acceptable)
BOCA RATON, FL 33432
City F L Zip Code

8. The above named entily submits Uns stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saguature, typed or pinted mune of mgistered agent @na ble f applicable, (NQTE. Registered Agenl signislure ieGuiret] when englaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Flinancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltritution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TITLE S [ delete TILE [ change [ Addition
HMAME KUTSCHMENDE, MARY ANN NAME
STREET DGAESS | 891 E. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL CITY-ST- 2P
TILE D [ Delete HILE [ Change [ Addition
NAME KUTSCHMENDE, MARY ANN NAME
STREET ADCRESS | 891 E. PALMETTO PK RD STREET ADDRESS
CITY-S7-2IF BOCA RATON, FL 33432 CIy-S1-2Ip
TILE ] Delele TILE O Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRTSS
CITy-57-2IP CITY-ST-2IP
e 3 Delete TITLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [ Delele e {J Change [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TILE [ Delele TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certily that the information supphed wilh ths liling does npt qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accugafe and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
ute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

peds \je/- P37 TR

Baxtimir Phone #
e e ——

of the corporation or the receiver or trustee empowered (o ex
changed., or on an attachment with an address, with all ¢4

SIGNATURE:

5IG RE-AND TYPED onyﬂmen NAME OF SIEING OFFICER OR DIRECTOR

——

/7 — .

s —m—



