2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M93723 : Mar 15, 2007 08:00 AM
. Fniy hame ) -Secretary of State
EDINEA HAIR STYLISTS, INC. ry
Prncipal Place of Business Mailing Addrcss
8619 SAMPLE RD 9619 SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Placo ol Business - No P O. Box # 3. Mailing Address
SUI[O, Apl #, olc, Suite, Ap\. #, olc. ist MOORE CH2E034 (10/06)
Cily & Siale City & State 4. FEI Number 65-0068555 :DDhOd For
| ot Applicablo
Zip Country Zip Country 5. Corlificate of Status Dasired (] gg.g?q::?:;ionai
6. Namea and Address aof Currant Registored Agent 7. Namae and Address of New Reglstered Agent
Namo
WHITE, ROBERT A,
1401 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplabla)

SUITE 600
CORAL SPRINGS FL 33071

Cily FL Zip Code

8. Tho above named enlily submits this slatemont for tho purpose of changing its registerod office or regisiered agent. or heih, in the Stalo of Florida. | am familiar with, and accopl
1no ebligalions of regislorod agent

SIGNATURE

Smynature, ypetd of punted namw of regstered Agant and L ¢ apploakie, (NQTL: Regstared Agenl sgnaluta efuegd whan reinstanng) ATE

FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 ' e o o
' . Addad lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T DP 1 Dolere m [ change 1 Addition
NAMT CIFFOLILLO, MICHAEL NAMI
siRtE T appAEss | 2310 NW 42ND AVE. SIRTLT ADORESS
eny-st-zp | COCONUT CREEK FL CITY-S1-71P
I oV O Delcte nir LTINO0EE TREE O change [T Adaition
NAMIE CIFFOLILLO, EDINEA NAME T ﬂ:-j _,‘-jE- ,'D—l_r:j- ST AT T
o cngldf s_al_“:l 1 Ul f .:1!_] N UD
StreLTADDRSs | 2310 NW 42ND AVE. STRI 11 ADDFESS - -
anesi-ap | COCONUT CREEK FL Y- 81 /1P
TIE (7] Delete mr 3 change  [C] Addilion
NAMI NAME
ST T AN SS STRIC] ADDRE S5
CIy-sl-ae CIy-S1-7IP
TKE 2 Delele mt {3 change  [J Additton
NAMI NAMI
SINETADDRESS STREE] ADDHLSS
CITY-$1- /4P CIY-$1- /1P
not 3 polele nnr ] change [ Addition
NAME NAME.
ST T'] ADDRY S5 STRELT ADDRESS
CIy- $1- /0 CIY-SI- AR
nr [ perete L [ change [ Addition
NAML NAMI
SINT 1 ADDRESS SIRLE] ADDI 55
ClIY-81-71p CITY-$1-

12. | hareby cerlify thal tho information supplied wilh this filing doos not qualify for the exemplicns contained in Soction 119, Florida Statutes. [ furthor cerlify that the infermation
indicated on thig reporl or supplomental report 1s ruc and accurate and thal my signaturo shall have the same legal effect as if mado under calh: that | am an officor or director
ol Ihe corporalion or tha rocaiver or lrusteo empowored 10 oxeculo this report as required by Chaplor 607, Flonda Statulos; and that my name appears in Biock 10 or Block 11
il changed, or on an altachmenl with an addross, with all other like ompowared.
’ Micqae C

SIGNATURE: %MWC‘;FFM.'{W 3{/{2.’/0 7 GsY-3¥/- 847/

SIGNATURE AND TYPED OR PAINT & ofF SIGNING OF FICEA OR DIRECTOR Pﬂ ES. Ll Daynme Phona #




