2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0000D0070313 Jan 23,2006 08:00 AM
1. Entiy Name . Secretary of State
A HAIR OFF SAN MARCO, INC,
Principal Place of Business ) AMaiIing Address N _
4 ROHDE AVE 4 ROHDE AVE
S AR A
2. Poncipal Place of Business A3‘ Mailing Address ' .
Suite, Apt. ¥, stc. Sule, Apt. &, elc. ist MOORE CR2ED34 i‘GJDS)
City & State City & State 4. FEI Number - _[iml_ned For .
7 58-3662121 [ Mot Applicat:
Zp Country Zp Country 5. Certificate of Siatus Desired |} ﬁi‘gesqaf;“mai
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
nggb‘éAX\[;!EE Street Address (P.O Box Number ts Not Accaplable)
ST AUGUSTINE FL 32084 -

City

FL 1 7m Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fierida. | am familiar with, and accep
the chiigations of registered agent.

SIGNATURE

Signatdre, typed of praiied name of regrstered agent and tille if appkeable

(MOTE Aogpstored Agen signature renuited whien reingtabing) DATE

- FILE NOWHI FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00
Make Check Peyable to Florida Department of

Siate |

8. Election Campaign Finencing $5.00 May &-
Trust Fund Contribution. [ Added to Fees

16, OFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PYST O Delete TIME [3Change [ Adadin.
NAME MOOCN, JAYNE MAME

STREET ALDAESS |4 ROHDE AVE STREET ANDRESS HO00DO355840

G SIP (ST AUGUSTINE FL 32084 ‘ CiTY-ST-2P Qe OR-20005-008 19008

TIME D [ pelate TITLE [ change DAz
SEME MOON, JAYNE HAME

STREET ADDRESS |4 ROHDE AVE STREET ADDRESS

on-S-IP |ST AUGUSTINE FL 32084 oY -S¥- 2P

fiTE I pelste TE - - Tlohenge L Adciin
NAME NAME

STREET ADDRESS STREET ACDRESS

LiTs-S1-2P CITY-SI-2IF

ITLE 73 Delete e Clorange [ addier
NAME NAME

STREET ADDRESS STAELT ADERESS

CITY-S87- 2P LIFY-ST-24P )
s O oelete e Clchangs [ Adti
NAME MAME

STREET ADDRESS STHEET ADTRESS

QY- SI-2ip CITY-81- 2P

niLe 3 Detete TiE [ change [ Acdilior
NAME MNAME

STREET ADDRESS STREET ADDRESS

$y-57-TP CiTy-5T-7IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contaired inSection 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate ang that my signature shall have the same legal effect as if made under eath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execuie this report as required &
it changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: L)waua

SIGNATURE ﬁﬂ TYPED OR PHiN‘@D NAME OF SIGNING OFFICER OR DIRECTOR

y Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11

Bawe Daysma Phona ¥



