2006 FOR PROFIT CORPORATION o
. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113453 Magr 18,2006 08:00 A]
nEniyName L ecretary of State
THEQ'S HAIR STUDIO OF PALM BEACH, INC.
Principal Place of Business Mailing Address
619 N DIXIE HWY 619 N DIXIE HWY
T T mm"l m "m Hlﬂ "m Ilm ||(|r “II‘ ﬂ"l W” m Iﬂll !W"’ ﬂ r"’
2. Prnincipal Place of Business 3. Mailing Audress
Suite, Apt. #, efc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For
65-0937121 Nol Applicable
Zip Cauniry Zip Counlty 5. Cerfilicate of Status Dasired = gez.g; .ﬁfﬁ;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gyﬁﬂbg('?EEaE)VOYRE Street Address (P O Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Cooe

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famikar with, and accept
the obligations of registared agenl.

SIGNATURE

SN, o o graned narg of renstened Agen and Lo ¢ apnbcat:h: {NGTE. Reguslatad Ayent ciqnalure reuuirad whern rensialg} OAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. 7] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [T change  [T] Addhon
NAME ROYER, THEQODORE NAME HINnc AR 4e
STREET ADDRLSS | 619 N DIXIE HWY STREET ADDRESS DE"ED-’UE:?QOQJ'!:]UI 1=n. 0
orY-sT-20 | LAKE WORTH FL 33460 CITY=5T- 2
TirE 3 oelete L 1 Change [ Addilion
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CrY-57-2P CINY-S1-2IP
nne . - . Mo I e . . . . [ trange. [0 Addinan |
NAME HAME
STREET ADDRFSS SIRELT ADDRESS
CITY-ST-7P CITY-ST-7IP
ImeE [ etete T [ Crange  [J Addition
NAME NAME
STREET ADDRTSS : STRICT ADDRESS
CITY-S1- 7P CITY-S1- 2P
TILE [J cetete TME [JChange ] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-51- 2P
THLE 7 Delee TP [ Crange  [] Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-51-2P CITY-5T- 2P

12. | hereby ceruly thal the information supplied with 1his 1ling does not guality tor the exemptions contained in Section 119, Florida Statutes. | further cerify Ihal the information
incicated on his repen or supplemental report 18 true ang aceurale and that my signature shall have Ihe same legal offacl as f made under oath, that | am an officer ot dirgctor
of the corporalion or the raceiver or trusiee empo; © exegute jhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment wit 1l other IPOWE! GCH
Lentr e S8 TS T3

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR / Date Dayvr Phone ¥




