2006 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR)

Moot tn May 01, 2006 08:00 AM
DOCUMENT # P02000054736 ’ S
1. Envty Name ecretary of dtate
GODUESS HAIR, INC.
Enc@at Flace o;éusn:réss Maihng Address
820 N MAIN ST PO BOX 450871
2. Principal Place ot Busingss 3. Maing Address
Suita, Apl. #, etc. Suite, Apt. #, atc. 15t MOORE CR2EQ32 (10/05)
Cily & State Ciy & State 4. FEi Number Appied For
03-0445260 I“W&L—,}é
- S R . Al
zip Cautey Zw i Countey 5. Certificate of Status Deswed O gi‘gfqt‘;f:;"‘ma?
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent B

Name

GARCIA, VERONICA
PO BOX 450871
KISSIMMEE FL 34745 I

Ciy FL l Zip Cote

8. The above named entity sLomils thes sialement for tne puipose of changeng ils registaced oilice of (agistersd agsent, of both, i he State of Flonoa, | am familiar wslh, and accegt
the cbhigabons of registared agent.

Street Agdress (PO, Box Mumber is Not Accepiatyie)

SIGNATURL

Setdlure, yped U5 ool i naine of segrteced ageat snd o o anplicabie (NOTE Rogistoresd Ager sgnatute; i ures when rensiabng) TATE

~ FILE ROW!N! FEEIS$15000

' ...After May 1, 2006 Tea Will Be §550.007
Make Check Payable o Flofida Departmient of State

8. Clecoon Campaign Financing $5.00 May E~
Trust Fund Contrbuiion,  §3  Added to Fees

10. GFEICERS AND DINECTORS 13, ADCHTIONS/CHANGES 10 GFFIGERS AND DIRECTORS /N 19
TILE PD 3 Dejete nE (3 Change A
RAME GARCIA, VERONICA NANE

STREET ABORLSS | PO BOX 450871 N SYNEET ADDRESS

LN-S1-2P | KISSIMMEE FL 34745 7 . LIT¥-5T- 2P

HLE TSD L} Deiere e

HAWE AMARD, BARBARA : HAME

STREET ADORESS | PCY BOX 450871 ) STREET AGORESS

CITY-ST- 2 KISEIMMEE FL 34745 Cury-§1- e

s 01 o i UD0000555654 Comm e
NAME L N g5/16/06-30041-015 158,00

STRELT ADDALSS STRLET ADDRESS

£Iry-51-2p EITY -57- 2P

TLE 3 Delete WLt 1 change  [J s
NAME NAME

STREET AQURLSS SIRECT ACHRSS

GITY-§T- 2P CITY- §%- 4P

TRE {75 Dusste Wi

NAME HAME

STRIET ADDRESS STREET ADDRESS

Gire-§T- 2P G- §T- 2P

e O botere e Dichange  Jacsw
NANE NAME

SIRLE ) ADDRESS STREE! ADCRESS

CiTY -$T- 57 Gy -ST-2p

12. } hereby cerlity that the mlormarion supplied with ¥ns Iiing doss nol qualify for he exemptions contaned in Sectign 118, Fionda Statutes 1 jurlher certify hat 1he nfonmelior
ndicatad cn Wus repott or supplenental report is rue and accuwrale and that my sigasiute shall have the same !ega! affect as il made under walh, 1hat | am an officer of diiecic
af the curporation ar the receiver of trustse empowered to execule this Tepart as fequired by Chapter 807, Tlarida Statitss; and that my name appears in Block 10 or Block 1

it changed, o ah an attachment pith an address, with alf ofber like empoged.
a— -
SIGNATURE: //glmm‘rmw AT pe— - - - - Z(/%uéé L/}en_al/ jéz.z? “54




