2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - May 01, 2006 08:00 Al
DOCUMENT # P01000018315 Secretary of State

1. Entity Name
HAIR BY STEEL MAGNOLIAS, INC.

Principal Place of Business Mailing Addrass
21307 POWERLINE RD, STE 101 21307 POWERLINE RD
BGCA RATON, FL 33433 SUITE 101

BOCA RATON, FL 33433

A RMTCTAR AR A AR

04012006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e oo FopiedFor
59-3715641 Mot Applicable

$8.75 additional
Fee Required

&, Cenificate of Status Deslred O

6. Name and Address of Current Registered Agent

LAVERDURE, CHRISTINE DO NOT WRITE

6407 VBELLA VERDE SUITE 401

BOYNTON BEACH, FL 33437 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida._| am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or pinted rame of regisiered agent and ife il epphcabis. {NOTE. Fegistered Agand sig recuitad when DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributisn, O addedto Fees

10, OFFICERS AND DIRECTORS i

THLE PST

NAME LAVERDURE, CHRISTINE A i}ﬂ!}ﬂﬁﬂ544843

STREEY ADDRESS § 6407 BELLA VERDE SUITE 461 At A g W
GiTY-ST- e BOYNTON BEACH, FL 33437 _ U5/11/06-30051-014 150, o

TILE

NAME

STREET ADDRESS
CITY-ST-21¢

TIRE
NAME

e DO NOT WRITE

CIvy-s7-Tp

- IN THIS SPACE

NAME
STREET ADDSESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-87-2IF

TITLE

NAME

STREET ADGRESS
Liry-57- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fidrida Statutes. | further certify hat the information
indicated on this reportr supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officar of director
of the corporation or ¢ fver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changad, or on an att ent wiht an addf, with all other like empowered. .

Ut Christine A. laverdure 561-483-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phons #

SIGNATURE:




