2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ‘  FILED

DOCUMENT # potooooosgi2 Apr 20,2006 08:00 AN
1. Entity Nama .
PATRICE BOURGIER COIFFURE, INC. Secretary of State
Principal Place of Business ) ) - Mailing Address
64 SW 10TH STREET 10404 SW 76TH STREET
ARG A e
2. Poncipal Place of Business 3. Mailing Address !
Suite, Apt. #, efe. Suile, Apt. #, sic. ) 15t MOORE CR2E034 (10/05)
City & Siate T Ciy & Stale ' 4. FEt Number ' lApplied For”
65-1149481 ot Applicat
Zip Gouniry op Country 5. Certificate of Status Desired ] ges;; gfqli?ﬂﬁonaf
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name s
gggsTé\:\??ngﬁf% B Surest Address [PO Box Mumber is Not Acceptable) —
MiAMI FL 33145 '
City ) ) F L Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered offica or reg!stered agent, or hath, in the State of Florida. 1.am familiar with, andécr:.eg_
the obligations of registered agent.

SIGNATURE .
Tignawre. (ypea I prnied name of registered agent and lite f appEcatle B (HOTE Regisioed Agem sighatud renuired when weinstating) : DATE e
FRLE NOW'!’ FEE ?S $? 59 ﬂﬂ s 8. Hecifon Campaign Financing $5.00 vey ©
After May 1, 2006 Fee Will Se $550.00° Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Flonda Departmem of State
10. CFFICERS AND D[HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tme PTD £ Delete g . [ change T Aduiia
MAME BOURGIER, PATRICE MR. HAME
STREET 4DORESS {10404 SW 78TH STREET STREET ADDRESS Hgﬂg@ﬂgg%
OT-ST-ZP |WMIAMI FL 33173 CITY-ST-2P 054 g-0i0 150,00
TLE Vs T Getere TLE [ change 3 A"
NAME MARGIE, ALVAREZ MS. HAME
STREET ADORESS | 10404 SW 76TH STREET STAFFT ADDRESS
ov-ST-EP | MIARI FL 33173 CITY-ST-78
HILE O et flee O Change [ o
NAME ~ . . . . . HAME | . _ o
STREETAORESS { T o STALET ADDRESS
CITY-S1.7P CIEY-ST- 2P
TILE O3 Delete TLE Ol Change  [J A
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-51-7P CiTv-ST-2P
ine O velete e ' Clchange [Jac™
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CHY-ST 2P
TIRE "3 e THLE ' (3 Change  [3 a0
NAME MAME
STRECT ADDRESS SIREET AGORESS
SHY-51-2P CITY-57-2F

12. 1hareby cestify that the information supphed with ihis. fllfﬁg does not quaﬁy for the exempuons ‘contained in Sectich It 9, Florida Statutes. [ further centify that the o
ndicated on this report or supplemental repor is true and acowrate and that my signature shall have the same legal aftact as if mage undar cath, that | am an officer or dirgch
of the corparalion or the recewver or trustee ampo GIR SHROUIE this repor as (equxred by Chapter 607, Florida Statutes, and that my name appaars in Block 16 or Block
if changed, or an an attachment with an_aetdrogg ™ i

SIGNATURE: __ A

TSIGHATURE AND TYPED GR PRINTED HAME GF SIGNING GFFICER OR DIREGTOR Date Daytime Phota 4




