FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000061727 Secretary of State
1, Entity Name 05-09-2006 90085 011 ***150.00
CK & COMPANY HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
1201 ALTERNATE 19TH NORTH 1201 ALTERNATE 19TH NORTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
2, Principal Place of Business 3. Mailing Address | |I|’|||\ "I ||ll!mmmm nn m |||,| 1||]||| ‘l |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applisd For
59-3654746 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired (W] ﬁ'gsqmuh"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Rogt Agent

Name

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE Street Address {P.Q. Box Number is Noi Accepiable)

CORAL GABLES, FL 33134

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Forida. | am famidkiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature..lyped of priniad name of regisiered agent and itie it appicable. (NOTE: Regiztared Agen! signature required when reinetatnig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with 5. 607.183(2)(b), F.S.. the
Due by September 8, 2008 Trust Fund Contriagion. O AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM7LE PSTD - ] Delete THLE M (hrector [Jcrange [ Laaition
NAME KOURSIOTIS, CATHERINE M NAME Chevshican 6 ,‘je
STREETADDRESS | 1201 ALTERNATE 19TH NORTH STREETADDRESS |2 6 S 4 S It 1P SToAs At
CITY-S7-2P TARPON SPRINGS, FL 34689 CITY-5T-2p =,
Mo Pk ewL.,v, b 3d LI,
TLE ! 1 pelete TILE [JChange  {TJ Addition
NAME ek NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P CITY-§1- 79
TILE [ pelete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TIILE 1 Delete TMLE O chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TILE [ Delete HLE {dcChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Florida Stattes. | 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 if made under oath; thay | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment with an address, with all other like empowerea,

SIGNATURE: S$3-0k 925 - 43745y

Daytraa Phone §




