FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S t F Stat
DOCUMENT # P01000040160 ecretary ot dState
05-01-2006 90425 022 ***150.00

1. Entity Name
TOP NOTCH HAIR DIMENSIONS OF PALM BEACH, INC.

Principal Ptace of Business Mailing Address
696 UDELL LANE 696 UDELL LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
2. Principal Place of Business 3. Mailing Address i IIIIIIII Ill |Im ||I[| ||HI I Ilm Illll I Illll “I]I lﬂn |||||I”| ll“
g SW S Ave gC Sw S Auve
Suite, Apt. #, etc. Suite, Apt. #, etc.

04162008 Chg-P CRZED34 (11/05)

Belras, Leac FL B“ vaus Beack FO | o moras e

ji L{ Y L{ Con{n;y ¢ 3 744 (f Cou\rjlw—(_ 5. Certificate of Status Desies [ ag gfq Addional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAY, ANGELETAE

696 UDELL LANE Sireet Address (P.Q. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33445

City FL Zp Code

8. The above named enlily submits this statement for the pufpose of changing iis segistered office or registered agent, or both. in the State of Florida. | am famlllar with, and accept
the obligations ofgg_islered agent.

-

SIGNATURE

Signenre, l‘%pad c-rpln!ad name of regraenad agen and titie d apphcatie. {NOTE: fi Agent sy recpHr e wihy DATE
v.
FILE NOWH! ‘FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After I'Iay 1, 2&05 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P. D e {1 Delete TITLE [ Change [ Aadition
NAME ' GRM’ AN(};ELETA E NAME
STREET AJURESS | 698, UDE;LﬁNE STREET ADDRESS
CTY-5T-2° * | DELRAY BEACH, FL 33445 CiY-51-29
TLE tae {0 betete TILE [ Crange [T Acdition
NAME S NAME
STRFET ADDRESS Lot STREET ADDRESS
CTy-§T-2P ! CY-§1-2P
nnE 1 petete TE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADKIRESS
CTY-§T-7P criy-§1-2P
TITLE T Delete TITLE [ Crange [ Ancition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-ZP GITY-§T-2P
TE ] Delete TLE [[J Change  [T] Acdition
HANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ZP CTY-ST-2P
TMLE 1 Delete TILE [Tt Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2P CITY-§T-2P

12. | hereby certify that the mformation 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 sUppternental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachmeniwith an address, with all other like empowered.
SIGNATURE: /jj_{/m%* arAted $tl-3520¢)

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Daytime Phone #

.




