2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M93723
1. Entily Name

EDINEA HAIR STYLISTS, INC.

Principal Place of Busiﬁess - 7

9619 SAMPLE RD o 8518 SAMPLE RD
ﬁSOHAL SPRINGS FL 33085 EI:_gRAL SPRINGS FL 33085

- Wailing Address

2. Principal Place of Business,

3. Mailing Address

| FILED
Jan 21, 2005 08:00 AM
Secretary of State

|

1l

Il W

DTN

Suite, Apt. #, eic. Suize, Apt ¥, etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4, FEIMNumber - : Applied Far
65-0068555 Not Applicable
@ Country ap Country b, Certificate of Status Desired | $8'75 Aldditlonal
Fee Feguired
6. Name and Address of Cutten: Registered Agent 7. Name and Address of New Registered Agent
o i ' ~ 1 Name - )

WHITE, ROBERT A.

1401 UNIVERSITY DRIVE

SUITE 600

CORAL SPRINGS FL 33071 C

Street Address (P.O. Box Numbet is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemiant or the purpose of changing its regist

the chligations of registered agent.

SIGNATURE —

orad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Srgnature, ypad o prnted rama ot ra_g;SIBFBd egert and tilie § applicable |

MNOITE Hagislared Agant signature raourad when rairslatng) N DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. T QFFICERS AND DIBECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

it DP - T Ol celele g ' {TJchange L] Addllion
NAME CIFFOLILLO, MICHAEL NAME

SIRFLT ADDRESS [ 2310 NW 42ND AVE, STRACTADORESS

CT¢.S1-2P CQOCONUT CHEEK FL UIY-ST. 7P

THiLE Dv T Delete 3 - [ Change 7 Additfon
ekt CIFFOLILLO, EDINEA e 01 {,Hg)?gg!éggggg‘ms 150, 00

STRRT ADDAESS {2310 NW 42ND AVE. STRETT ATURESS - e

iy S1-2IP CCCONUT CREEK FL 217 S1-7F

e [ pelste e [ change ] Addition
Nl NAME

STRET ADDRESS SIRHE] ADDRESS

Ciie ST-ZIP Y -5T-2IP

o o [ elete nit Dlchange [ Addition
NAME NAMF

STREET ADORESS SIBHES ABDRESS

gy ST-ZP ClNY-S7- 7

™ o 7 Defete e CJchange [ Adcitlon
NM: NAME

STRLET ADDRESS STRHT ADDRESS

OITY-§1- 2 it ST-2F

fliLs T 7 telete niE [Jchange [ Addition
NAME H NAKE

SIRELT ADDRESS SIRFET ADDRESS

ol S1-2p iy ST. 7P

12. | hereby certify lhat the Information suppliad with this fiing doss not qUAlIFy for the exsmplion stated in Section 119.07(3)), Florida Statutes. I further cerlfy that fhe Infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empongeﬁi 1% execUts this repart as required by Chaptler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

s, With all othg

changed, or on an altachment with an a

SIGNATURE:/Z

empowered,

Mucttnel CoFeg L) Lo

1/17)08 4s¢ 391 #2271

SIGNATURE AND 1YPE(/OR PRINTED NANE OF SIGNING OFFICER Of DIRECTOR

=T Tae ¥ Daytrne Phona &



