2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # Mo3723 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
EDINEA HAIR STYLISTS, INC.
Prncipal Place of Business o Mailing Addréss
8619 SAMPLE RD . 8618 SAMPLERD )
CORAl SPRINGS FL 33065 CORAL SPAINGS FL 33065 "
Ny * MR RTIRE
2. Principal Piace of Business ) 3. Mating Address ) S S
Sutte, Apt. #, ete. ) Suita. Apt. #. etc. - 1st MOORE CR2E024 {10/05)
City & Stat S T ] cayas 4. FE! Numb o ’ Appied Fa
ity e ¥ ate umber 85-0068555 Nx;p_;zr_)hc;
70 Cauniry Zto Gauniry 5, Certificate of Siatus Desired d Egggq Scr:fec:;tianal
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
o ' Name -
ﬁ%ElTlEJ,NIT\Cf)EREg{{#bREVE Street Address {P.O Box Number is Not Acceptable) o
SUITE BOD - R
CORAL SPRINGS FL 33071
City FL ';’ziu Gode

8. The above named entity submiits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and sooe
the obirgations of registered agent.

SIGNATURE

Signatiure. typerdor priied narms af regrstaied agent and Gie i apphcatie INOTE Regstered Agent smnaiLne repured when remstalng] DATE

FILE NOWNI! FEE IS $150.00 ... . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campalgn Financing  $5.00 may T

Trust Fund Contribution,  ©1 'Added to Fees

10. QFFICERS AND DIRECTORS - 11, "ADOITIONS/CHANGES ?‘C‘r_ d_?_FE_'QERS_Ar_\JD DIRECTORS IN 11
TME Dp T Desete TITE [T Change [ A
NAME CIFFOLILLO, MICHAEL HAME lf?ﬂgﬁﬂ%g?%i '
STREET ADDRESS | 2310 NW 52ND AVE. STREET AOCRESS 324 1106-80005-001 150,00
Oy -ST-7Ip COCONUT CREEK FL CiTy-§T-21p
e oV Dloelete  § mu [ Change [ &t
NAME CIFFOLILLO, EDINEA MAME
STREET ADDRESS 12310 NW 42ND AVE, STRYET ADDRESS
! CiTY-57- 2P COCONUT CREEX FL Cf§ ovesioze
TITiE o T Delete T - [ Change [ hee
NAME B NAME —
STREET ADDRESS STHIL] ADDRESS
CiFy-S1-2p CiTY-S1-2IF
e B T 3 Delete e O Change [ s
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-87-2P LIy -87- 29
TIME - ) [ petete HILE [ Change I:l A
HAME NAME
STREET ADORESS STREET ADGRESS
Ciry-S1-2P CHEY-81-2P
TLE D Delete il - (I Change (i
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -8Y-2Ip Ciy- S 4f
12. | hereby cervty that the informahon éubﬁl?ed with this féling—dc;es not quality for the exemptions contaned m Section 119, Florida Swlues. | jurher certify that the infoioaine
indicated on this report or supplemental report 18 true and accurale and thal my signature shall have the same legal effect as If made under oath, that 1 am an officer or direci
of the corporation of the recejver of Yustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that iy name appears in Bleck 10 ar Black 1
it changed, or on an atlachment with &1 address, with all otper like empowered
SIGNATURE: W/ MocoaEl CrErlllo [l 55y7% &2 7/
SIGNATURE AND TYPED OR P& BEAME OF SIGNING QFFICER OR DIREGTOR Oate ¥ i Daylime Phorg &




