- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 03, 2006 08:00 AM-
DOCUMENT # P01000015896 Secretary of State

1. Entity Name
"EXPLOSIONS" THE HAIR CAFE, INC,

Principal Place of Business Mailing Address
98 DIVISION ST, 430 LIME STREET
OVIEDO, FL 32762 EATONHILL, FL 32751

AR DA ATR

04302006  No Chg-P CR2ZE034 (11/65)

DO NOT WRITE IN THIS SPACE Py AppTed o

59-3698229 Not Applicabla
. $8.75 Additionat
%, Cortificate of Status Desired O Pes Roquirad

6. Name and Address of Gurrent ng-isfcrld Agent

CRANT,KENNEDY DO NOT WRITE

430 LIME ST.

EATONVILLE, FL 32751 IN THIS SPACE

&, The abova named entily submits this statement for the purpose of changing its registered ofﬁéa'or registeréd a'ner'n.}.\a)th. in the State of Flarida. | am familiar with, and agcept
the obligations of registered agant.

SIGNATURE

Signaturs, typed or printed neme of ragistered agent and titla it applicate. {NOTE. Registerod Agmnsiu;am required when seingtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Llection Campalgn Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [ |
TME D
NAME GRANT, KENNEDY

STREEY ADDAESS ¢ 430 LIME ST,
LIY-ST-7P EATONVILLE, FL 22751

et UOODO05E1 333
5/ 19/06-80035-004 15000

STREET ADDRESS
CITY-8T-217

TINE
NAME

ey DO NOT WRITE

ime | "1  IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TmE

NAME

STREET ADDRESS
CiTY-57-21P

TMLE

NAME

STHEET ADDRESS
CITY-£§T-2P

12. | heraby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11if

changed. or on g with A addre swnha.llcherli. _%7_344._ Vﬁ ,‘V;’
Ty Y (D& _ Yoy - 2¥8-SBcoy

--—m'mas OR PR!WE OF SIGNING CFFIGER OR DIRECTOR

Paytime Phone &

e



