2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 16, 2006 08:00 AM

DOCUMENT # P01000097415 Secretary of State
1. Entity Name
L'ATLIER DE COIFFURE, {NC,
Principal Place of Business Mailing Address
9540 SW 80 AVE 9540 SW B0 AVE
IR
2. Princpal Place of Business 3. Mading Addrass
ﬁ_SIiEG, Jé\p? ¥, alc. Sulte, Agt. ¥, &lc. 181 MOCRAE GCR2E034 (10/05)
L -
City & State Cily & State 4. FEI Numiser Applied Far
B5-1142003 ot Agicat:
0 Country Zp Country ] 5. Cettificale of Sialus Desred O ?gg?qgg:&“was
8. Rame and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Narme
Séﬁg‘ é\&!’-rég QE}CE}LE Street Aodress [P.C. Box Number is Not Acceptable) )
MIAMI FL 33156
Cily FL [ Zip Gode

2. Tha above named entity submits this statement far the putpase of changing its registered office or registerad agant. of bath, in the State of Florida, | am familiar with, and accefaf
i0¢ obiigations of repstered agent,

SIGNATURE
Sipueiute fyfen or particd nivog of tggesternd agent and B ol apphicatie INDTE Begistercd Agett sigraitee requirc.d when rousstaingh DATE
— — — A . R _

. FILE NOWI FEE IS §150.00 9. Ewckon Campagn Fancing  $5.00 aay Be
. After May 1, 2006 Fee Will Be $580,00 Trust Fung Commbouor. [ Added to Fees
Wake Check Payebie to Florida Department of State |
10, OFFICERS ANO OIRECTORS 1. ADDWTGNS (CHANGES TO OEEI_CERS AND DIRECTORS (M 1
e . D 7 pelote AlE R, [ Change [ Addition

- UL RIS C
NANE FLAMANT, CAROLE FhME S A - 1
Had1s BB‘BDDLB'Di I 155‘81.

STREET ADGRLSS (9540 SW B0 AVE SIREC T AODRLSS
15y -81-21P MIAMI EL 33156 cIv-st-aF
TLE 3 Delete TIE O Crangs T Mddetition
NAME HAME
SIREET ADDRESS STAEET ADDAESS
CITY -57- 4P GiRe-S1-2F
Tilte 3 pelete DL O Change [ Aaditian
NAME HARE
STREET ADDRESS SIRLEE ADDRESS
Ciry-51-F CFY-5I- 2
m 2 Deteta Bhe [ Chenge [ Addition
NAME MAME
STREET ADRESS STRELT ADGRESS
Siy-81-2p CHY-$7-2IP
TIE 1 Dotete e [T erangs [T Adattion
NAME NAME
STREES ADDRESS STREET ADGRESS
LT -68- 01F ] CIFY-SE-2P
une O Osiete Wi . O Charge T Addiltion
NAME NAME
STRECT ADCRLSS STREET AGORESS
CHTY-§8- 117 LIVF-ST-2IP

12. } hereby certtly that the information supplied with this Tling dees aat guably far the exemptions contemed in Section 118, Fledda Sratates | fuihes cenily tnal the indormation
mdicated on this repoct or suppiemental repert is true and accurate and that my signature shall have (he same legal effect 25 f made under oath, that | am an officer or director
of INe corporancn or the receiver or trustea smpowered 1o Bxetule This regort as raquired by Chepter 807, Flarida Statules: and that my name appears « Biack 10 or Block 11
it changed, or on an au th ar address, with all other Iike empowergd.

SIGNATURE: e’ MA Coavle floman? 3 // B/C'C”




