FILED

2005 FOR PROFIT CORPORATION. Mar 01, 2005 08:00 AM

S . Secretary of State
DOCUMENT # P01000081894 T s

1. Enlity Name

MAJESTIC HAIR COMPANY

Principai Place of Business Mailing Address
6195 KRISTA DRIVE 6195 KRISTA DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

OB A BTN

01312005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & e N Arpe Fox

59-3738047 Mot Applicabla
i $8.75 aaditona!
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

SERES, ANNA DO NOT WRITE

6195 KRISTA DRIVE

SPRING HILL, FL 34609 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing iis registered office or registered agent, or both, 1 the State of Flonda. | am famiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signalure lyped o ponted neme of registared agent and blie f applcabie (NGTE Regustered Agenl Signalurs raquirdc when rainsianng) OATE

9. Elsction Campagn Financirg $5.00 May Be
AﬂQ: :;Il.aEyI!'?VZU‘!)I(!’SFE’E.I:I?!‘IEQO 'ggso_oo Trust Fund Confribution. i Added to Fees

10. OFFICERS AND DIRECTORS i
TRE D
NAME SERES, ANNA g
STREET ACORESS | 6195 KRISTA DRIVE Qggg?ggg Ucd 3‘?95 -
o520 | SPRING HILL, FL 34609 UL US-8O021 003 150, 10
WITLE
NAME
STAEET ADDRESS
CITY-ST-2iP
nnF
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET AODRESS
Giry-ST-2P

TinE

NAME

STREET ADDRESS
CiTY-5T-21P

Lil{R3

NAME

STREET ADDRESS
CITY-ST- 2P

12. } hereby certify that the infortnation supplied with this I'mng woes nat qualify for the exemption staled in Seclion 119.07(3){1), Fiotida Statutes. | further certly Lhat the information
indicated on hus repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or ditector
d to execute ffus report as requirad by Chapler 867, Flarida Stalttes; and that my name appears in Block 10 of Block 11 if

DR 22 A

Dayume Fnone #

of the corporation ar the receiver ar
changed, of an an atlachmy

an address, with

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR




