2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000014545 05-01-2006 90327 036 ***150.00

1. Entity Name
EXPRESS HAIR & NAILS, INC.

Principal Place of Business

5650 STIRLING RD., #£10
HOLLYWOQD. FL 3302t

Mailing Address

17290 NE 19TH AVENUE
NORTH MIAMi BEACH, FL 33162

10072089

LR LR RAE AR

03282006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T— Ao Tor
01-0589256 Not Applicable

O $8.75 addiional

5. Cerlificale of Sialus Desired
¢ sire Fee Required

“6. Name and Address of Current Registered Agent

ALMAN, MARTIN H
17290 NE 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for tha purpose of changing is registered oifice or regislered agent, or both, in Ihe Staie of Floriga. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnature hvped or preited nare of wogrslered agen: and 'l o appkcable (HOTE Regrstercd Agent signatire required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

N3 PD

MAME PATICHI, NEHEMIA

SIREE] ADDRESS | 20035 NE 2ND COURT

cny 51 ap NORTH MIAMI BEACH, FL 33179

Ite sD

HAME PATICHI, CYVIA

SIREET ADDRESS | 20035 NE 2ND COURT

ore s1ap NORTH MIAMI BEACH, FL 33179

niLe
MAME
STREET ADDRESS

o 5120 DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
ciry §i-aip

TILE

HAME

SIREE] ADDRESS
Ciry St ap

ILE

HAME

SIACET ADDRESS
CliY ST-2P

12. | hereby certily that the information supplied wath this filing does not quality for the e<emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ire and accurate and thal my signalure shall have Lhe same legal effect as if made under ozth: that | am an officer ar director
of the corporalion or lhe receiver or Irustee empayefad 1o execute this report as required by Chaptar 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an atij alt cther like empowered
G ocnr  Uhetos
Da!e{ [

hment with an address.
/A'/\/‘\.) VA - G A

ST GNITURE ANG TYPED DR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Dayisme Phona




