FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # L82490 01-26-2006 90040 017 ***150.00
1. Entity Name
NEW IMAGE HAIR & NAILS, INC.
I’rncipal Place of Business Mailing Address e
7142 NOB HILL RD 7142 NOB HILLRD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
s S KR ERAEAUAREEFIL SRR
Sute. Avt. #, et Suite, Apt. #. ete. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 1 4. FEINumber Applied For
_ 65-0215901 Not Applicable
£10 Country Zip Country 5. Certificate of Staius Desired 0 ?i'gg‘ l.}::t:ci’tional
; 6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
COHEN, SHELDON
1275 SW 46 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2005
POMPANQO BEACH, FL 33069
City FL Zip Cede

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

SIGNATURE
Signanre, typed or prinied name of registered agenl and Lile it applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND EXRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o O Delete TIME O change T Addition
NAME COMEN, SHELDON NAME )
STREET ADDRESS | 7610 WESTWOQOD #112 STREET ADDRESS
LIiY-S1-21P TAMARAC, FL CITY-ST-2IP
L [ velele TITLE [ Change [ Addition
HAME NAME
SIHEET ADDILSS STREET ADDRESS
tny-g1oap CITY-ST-2P
TLE [} Detele TITLE [ Crarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-5T-21p
TTLE [ oeteie TITLE {]Change [ Addition
NAME NAME
SIREEV ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Acdition
HAME NAME
S1REER ADDRESS STREET ADDRESS
CHY ST-2P CiY-ST-2IP
i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-ST-21P

12. | hereby certily that the information suppligd with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa is trup#ind accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the carporation or the recejyers p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cnanged. or on an attagrrment with an gther ike empowered.

swamxﬁz Gt (};: }D(:: FIY -2y--SO53

G OFFICER OR DIRECTOR Late Daytime Phang #

SIGNATURE:

ol PRINTED NAME OF St

PRt




