2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M92450

1. Entity Name
CAROL MARKS HAIR DESIGNERS, INC.

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90024 003 ***158.75

Principal Ptace of Business Mailing Address

(/0 CAROL-CELESTINO (/O CAROL CELESTINO.

1580 NW 2ND AVE #2 - - 1580 NW 2ND AVE #2

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
3. Mailing Address

o (Altpe CEeETM0

0 ARG

2 _Principat Place of Business
% é%ﬂ(, Ceeesiivy
Suite, Apt. #, etc,

/ Sute, Apt. #,

—_ N s - CR2E
2350 ) BocA 7 *2¢) f»/em” & One_ | 0112006 ChgP 2E034 (11/05)
ity & Stale City & State 4. FEI Number Applied For
.@C/’ BTon FeoRlorR | BocA Tarod), Fiofron 65-0064650 Not Applicablie
Zip 7 Country Z ¥ Country . . 8.75 Addit
33438 | ccia B3gs3q | GoosAq | > omemosesome @ 308 e
6. Name and A of Current Reglsterad Agent 7. Name and Add of New Registared Agem
Name
CELESTINO, CAROL
23246 L'ERMITAGE CiR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33492~ 334423
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

&gr!aim;_ typed or printid name of registered agent and litl if applicable. {NOTE: Registered Agont signatura requived when rainstating)
‘FILE NOWI!I" FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 3 petete THLE ) Change [ Addition
NAME CELESTINO, CAROL NAME
STREET ADDRESS | 23246 L'ERMITAGE CIR. STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33433 CITY-§T-2P
TmE I celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Y-ST-2P
THLE [ oetete TME [Jctange ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
[ e CITY-S1-7IP
TME [ Detete TmE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1-2P CITY-ST-2P
TRE 1 belete TME [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P GITY-$1-2P
TE 7 Delete Tme Othge [ Addiion
NAME AME .
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATHRE: W 1=17-98



