FILED
Apr 24,2006 8:00 am

ch 753 srark bomg
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # PO0000053307

1. Entity Nams

FAMILY HAIR CENTER, INC.

04-24-2006 90362 013 ***158.75

Principal Place of Business

8115 CANAVERAL BLVD.
CAPE CANAVERAL, FL 32920

Mailing Address

8115 CANAVERAL BLVD.
CAPE CANAVERAL, FL 32920

50323794

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3147158 Not Applicable
Zi Zi :
P Gouniry P Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LONG, SARAH
8115 CANAVERAL BLVD.
CAPE CANAVERAL, FL 32920

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zig Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name of registered agent and lile it apphcakile

{NQTE- Ragislered Agent signature reguired whan rainslaling) DATE

9, Election Campaign Financing

$5.00 May Be

FILE NOWI! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTV ' o 3 Delste B B ~  --—————[]-¢hange—[=} Avdition- |-
NAME LONG, SARAH NAME

STREET ADDRESS | 8115 CANAVERAL BLVD. STREET ADDRESS

CIrY-$1-21P CAPE CANAVERAL, FL 32920 CITY-S7-2IP

TITLE D O Delete TMLE [ Ghange [ Addifion
HAME LONG, SARAH NAME

STREET ADDRESS | 8115 CANAVERAL BLVD. STREET AODRESS

GITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2¢®

THLE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O oelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S1-2P

me O petete TILE [ change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

II1LE [ Delete TIILE [ changs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 |egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o exacule 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 ke empowered.

SIGNATURE:

.—?J-l ..."7¢f3'-f2777
H~f70p By

sI€HATURE AND TYPED OR PRINTED NAME GF §

G OFFICER OR DIRECYOR

Dale \Dayume Phone #




