FILED
2008 FORNNUAL REPORT ' Apr 17,2006 8:00 am

DOCUMENT # P00000035761 ecretary of State
1. Entity Name 04- . St o ke
MONA'S HAIR & BEAUTY WHOLESALE, INC. 4-17-2006 90411 030 #130.00
Principal Place of Business Mailing Address
2114 NORTH FLAMINGO RD. #206 2114 NORTH FLAMINGO RD. #206 QUUILLIIY
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R s U AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1007457 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?g'gesq Suri:ci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ) Name aa
HAMMAD, MONA H Mona  Nowam
11270 RENAISSANGE ROAD Strest Address (P.0. Box Number is Not Acceptabie)
COOPER CITY, FL 33026
AN Moo Vamingo RO, 3F 206
City Zip Code
Rooy gre. Pines FL | *$%rag

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

s (A OM-10_(lo

Signature, I%Eez or printed name 6Trs stered agent and ttie it agplicanle. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE = JPrchange [ Addition
NAME HAMMAD, MONA NAME \'\Q_m MO.B ; Mo Ca
STREET ADDRESS | 11270 RENAUSSANCE ROAD STREETADORESS (2 V1 Adoevn Flowmiwviae @9 w06
CITY-Si-ZIP COPPER CITY, FL 33026 CITY-ST-2P Pomroke Pme s LEL 3 30a8
L CEO O Delete T Cio ! Prohange [ Addition
NAME HAMMAD, HASAN NAME W\ oA, ) ; YOS oty
STREET ADDRESS | 11270 RENAUSSANCE ROAD STREET ADDRESS ANU Aorin T N e 2D, = 206
Gr-St-2e COPPER CITY, FL 33026 eim-ST-2¢ Peon Drove Qines FT 2 LOAS
L O pelete e ’ OJchange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
me O pstete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TILE [ petete T Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP oY -S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exece this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with 2 address, with all other Iife empowered. q—gq 7
: —%g-/da
, O 7~
K  bate

SIGNATURE: - g
sﬁ:wmfs AND TYPED OR PRINTED NARE OF SIGNING OFFICER DRCDIRECTOR Daytime Phone #




