- FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 -08:00 AM

___ANNUAL REPORT
DOCUMENT # P01000111134 Secretary of State

1. Entity Name
THE PLACE HAIR SALON, INC,

Principal Place of Business ___ L ) _‘ Ma_iling Addrass .
1582 SE 3RD CT. _ 1582 SE 3RD CT.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

=== [l R

01142008 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE Pr=ropen AETeaTe

65-1155128 Nol Applicable
5. Certilicata of Status Desired 0 $8.75 addirional

Fee Hequired

6. Name and Address of Current Registered Agent

WALLAGE, MADELINE B DO NOT WRITE

1682 SE 3RD CT.

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing s regisiered office or registerad agant, or both, In the State of Florida, 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — — — — _
Signalure, lyped or printedt name of registered agent and Titls i applicable. (NOTE. Registered Agont signature raquitad wivn rinslating) ) DATE
o E ! 9. Elgction Campalgn Financing $5.00 MayBe
AftorF :eg' Eyﬂg ’ vz'g“(!)_r, ,Ef,',?,"s,"fg 3350_00 Trust Furnd Contribution. O  AddedtoFees
10. — ;ﬁﬁﬁcmﬁfo&s ' _
TE PS o -
NAME WALLACE, MADELINE SUE
STREET AUDRESS | 620 NE 18TH AVENUE
CITY-ST-2P DEERFIELD BEACH, FL 33441 e
g VPT — T o L UMUID24644 . o
e, JENNIFER (52411 /05-80008-007 150,60

STREET ADDRESS | 581 SE 5TH TERRACE

CITY-5T-2IP POMPANGC BEACH, FL 33060

Tme
NAME

i DO NOT WRITE

o ’ IN THIS SPACE

RAME
STREET ADDRESS
LITY-ST-21P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST- ¢

12. | heraby certify that the infermation supphied with this ﬁlmg doss not qualify for the exemption stated in Section 1 19.UT$3){’|}, Florida Statutes. | further cartify that the Information
indicated on this repart or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under cath; thal t am an officer or diractor
of the corporation or the receiver or lrustas empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Black 11 if
changed, or o an attachmant withan addrgss, with ail other like gripowsrad. 5

FewwiEe L pppepe, 2-7-°
SIGNATURE: Lr> s =

o s Lt o < 2 5 LA oLl sl £ 2 &
D OR FRINTED NAME OF SIGNING OFFICER OR'DIRECTD y




