FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000069878 04-13-2006 90273 032 ***158.75

1. Enlity Name

WONDERFUL ME HAIR DESIGN, INC.

Principal Plage of Business Mailing Address

890 SW 27TH AVENUE 890 SW 27TH AVENUE 50027 269

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

TS g A AOCI ARRRE
Sulle. Aipl. #, gte._ ~ oy - SuteAstaete. .-~ ——1-03302006 - ——Chg-P" T ~TCR2EOIA(11/05)” T T
City & State City & Siate 4, FEI Number Applied For

65-1032211 Not Applicable
Zip Country Zip Country . i $8_75 Additi
5. Certiicate of Status Desired X Foo Raquire(;mna'
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

- Narme
PURCELL, DONALD
890 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT_ILAUDERDALE, FL 33312

City FL | 2ip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGMATURE .
- Signature. lyped of prated name of regisierad agant and lue 1l applcable (NOTE- Regrstered Agenl siunature reQuued whan teinglaling | DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. [0  addedtoFees
- {0, — — - - QFFICERS AND DIRECTONS  w— L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Detete TITLE [ Chenge L] Additicn
NAME PURCELL, DONALD NAME
STREET ADORESS | 890 SW 27TH AVENUE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 32312 GITY-S1-2IP
TILE D O Delete TILE [ change [ Addition
NAME PURCELL, LINDA NAME
SIREET ADDRESS | 890 SW 27TH AVENUE STREET ADDRESS
CITY-53-2IF FT LAUDERDALE, FL 33312 CITY-57-2IP
e (s} {7 Detete e [dchange [ Addition
NAME WRIGHT, VALRIE NAME
SIREET ADDRESS | 4200 NW 16 ST., #309 STREET ADDRESS
CiTY-51-218 LAUDERHILL, FL. 33313 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. ZIP CITY-ST-2IP
TILE O pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2IF LITY-S1-29
WILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- TP CITY-ST-2iF

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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 8xecute 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 addrgss, With all other like empowered.
1/7/06 _[330) 79-50
777 Ly

SIGNATURE:

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaptime Phona &




