FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M91010 - Secretary of State
1. Entity Name
WADWE HAIR DESIGN, INC.

Principal Place of Businass Mailing Addrass

% MICHELL A. SILVER & CO. % MICHELL A, SILVER & CO.
P.0. BOX 22-3592 " P.0.BOX 22-3592
HOLLYWOOD, FL 33022-3592 HOLLYWOOD, FL 33022-3592

AR

02112007 No Chg-P CR2E03 (11/05)

DO NOTWRITE IN THIS SPACE s

22-2951201 Not Applicable
5. Cartificata of Status Desired (] $8.75 Additional

Fes Required
6. Name and Address of Current Registared Agent .

5511 BAYVIEW DRIVE - DO NOT WRITE
FT LAUDERDALE, FL 33308 | "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ,
Signature, typed o printed neme af g agent and htle {NOTE: Rogistorad Agani signaiure reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fess
10, QOFFICERS AND DIRECTORS |
ME P ! .
NAME CUCCHIARA, WADE M. T AR ‘

STREET ADORESS | 5811 BAYVIEW DR.
CITY-SI-2P FT LAUDERDALE, FL

TIMLE s

NAVE CUCCHIARA, JANE M. L O0ETA0g

ML AT A iy -
STREET ADDRESS | 5811 BAYVIEW DR, 40200 O g | 150, 00
arr-sr-zap | FT LAUDERDALE, FL . : o \ T
TILE ‘ : T
NAME

s s DO NOT WRITE

NAME

STREET ADDAESS i
1 B 2 .

CITY-ST-2IP Yo oot - : *

e ~ . IN THIS SPACE

TITLE
NAME |
STREET ADDAESS
CeTY - ST-2P

e ‘ _ ' s
NAME ) et S , . L L
STREET ADDRESS R I ,
CITY-ST-2P ' ’

12. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal alfect as if made under oalh; that | am an officer or director
of the corporalion or the raceivar of trusiee empowered to exacute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all other lika empowaerad.

SIGNATURE: Amlﬁ%%ﬁ%h‘w:ﬁn OR DIRECTOR %/ / d 7 Dayuma Prane ¢




