2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 20,2006 8:00 am

DOCUMENT # M14583 ecretary of State
1. Enlity Name
SHEAR HAIR EXPERIENCE, INC. 04-20-2006 90194 050 ***130.00
Principai Plage of Business Mailing Address
250 AUSTRALIAN AVE S 250 AUSTRALIAN AVE S : quuvveT -
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE :
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 -
s v s IR ARENRIERLRCRARITRA
Suite. Apt. #, etc. Suite, Apt. #, atc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
59-2521953 Not Applicable
Zip Country Ze Country 6. Certificale of Stalus Desiredt Oa geae':gqﬁ?:ditima'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reaistarad Aaent

.. . _ Name _

250 AUSTRALIAN AVE S sweet The Montecito - Suite 801
1550 CLEARLAKE CENTRE 616 Clearwater Park Road

401
WEST PALM BEACH, FL 3340 West Palm Beach, FL 33401 ,
City Zip Code

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

SIGNATURE

Signature, typed of pnnigd name of regisiered agent and tile i applicable. {NOTE: Aegistared Agent signalure required when raingtating) CATE
FILE NOWI!! FEE 1S $150.00 8. Etection Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ oelete TITLE [Jchange {1 Addition
NAME KINNEE, FRANCES M. NAME
STREET ADDRESS | 637 HUDSON BAY DRIVE STAEET ADDRESS
CiTY-S1-2IP PALM BEACH GARDENS, FL 33410 CITy-S1-21P
TTLE [ betete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TiLE [T pelete TITLE [] Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
THLE O velete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
meE (7 Delete TITLE {Jchange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY -ST-Z7P

12. | hereby cerlify that the informalign suppligtd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supgfemental pport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the seceiykr or trugtbe smpovered lp exegule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

i hepdike empowered.

e 5// 9/)4 Sty B5vagof

ﬁn{mmna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Prons #

-




