2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Mg1010

1. Enbly Name

WADE HAIR DESIGN, INC.

Feb 13, 2006 08:00 AM
Secretary of State

Pringipal Place of Busnass Mailing Agdress

CUCCHIARA, WADE M
5811 BAYVIEW DRIVE
FT LAUDERDALE FL 33308

Y%e MICHELL A, SILVER & CO, “%% MICHELL A. SILVER & CO.
P.O. BOX 22-3592 £.0. BOX 22-3592
2. Printipal Place of Bu;iness S 3. Mailing Address
Surte, Apt, #, 8ls. Sutte, Apt. #, elc. ist MOORE CR2ZEQ34 (10/05)
Cry & State ' Ciy & Srate 4. FES Number | [Anpted Foc
: 22‘295 1 20 1 ]‘: - LN,Q?, A‘p_'}g;?(;?é:_:_
Zip ! Counitsy Ip Cauntry . $8_75 Additonat
5. Cerflicate of Status Deswed O Fee Required
ﬁ:__ . 6. Narre and Address of Cutrent Registered ;A“ge'nt o 7. Name and Address of New Begistered Agent )
- . MName

Street Address {P.O. Box Number s Not Acceptabie)

City FL [ Zip Code

ne oblgations of registersd agent.

SIGNATURC

8. The above namen enhty submits ihis siatement tos the purpose of changing its regis?é{ed ollice ar registered agent. or bath, in the State of Flarida. tam tamitar with, and a:’.i;é,_

Sgrature lyped o proled nane of regrsterad agent and e it anphe ki

(NOTE

&

Agert s Ao d wites isasiatig) OATE

RPCTY

- “After May 1, 2006 Fes Will Be $550.08

Loy

FILE NOWNT FEE 1S 815000

Make Check Payable to Florida Départaiefit of Stab

ot

8. Electon Campagn Financng  $5.00 May &
Trust Fund Cantnbutian. 3 Added to Feas

ciemATHDE: Lidb 4 O o

o j A OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P ' © [ Delets RILE 0 Change Aadi
HAME. CUCCHIARA, WADE M. HANME

STREET ADORESS | G811 BAYVIEW DR, STRELT ADDRESS

LIY-81-2F  {FT LAUDERDALE FL Y -§1- 217

TIE s ; : L3 Delete HIE . O Chanpe O™
wiC |CUCCHIARA, JANE M. o o UA0000431265 |
STRLET ADGRESS |5B11 BAYVIEW DR SIRELS ADDRESS 02/23/706-20023-001  150.00
CTY-ST-IF [FT LAUDERDALE FL , GiFY-§T-27

TILE ! ; O pelete atLe O Change [ Antw
NAML i : Najdt

FTREES ADDRESS ) 1 STREET AGDRESS

CITY-83- 1P ‘ cHy-§t1- 4

e . 23 Detete THLE O Chamge {3 Ae
e 5 1 HAME

STREET ADLMEDS St AQDRESS

CY-51-17 Y- - 4P

e ' . [ Deleta i O3 Change I aer
NAME ' : NAME

STAEET ADDRESS : STREET ADORESS

CHY-57-1F : Gy §7-7

Wil ¢ O3 peicte oLt Ithange et
NAKE ; REME

STRELT ADDAESS i STREES ADDRESS

CHY-51-1F I_ ! . Cie-81-op

12. { hereby certiy that the infarmalion sugplad with this fing does nat quably for the exemplions contained in Section 118, Florida Stalutes. | furiher certfy that the information
indicated on this teport or supplemental report is true and accurale and that my signature sha’l have the same legal effect as if mads under cath; that | am an officer ov diracic
of the carparatan o the receiver of lrustee smpowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 1
if cnanged, or on an atlachment with an address. with ail other ke empowered.

1l aszat



