FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000101122 03-16-2006 90221 003 ***150.00
1. Entity Name
JJ'S HAIR, INC.
Principat Ptace of Business Mailing Address
7248 W ATLANTIC BLVD 7248 W ATLANTIC BLVD 5 0 u 0 23 7 4
MARGATE, FL. 33063 MARGATE, FL 33063
T S RNy
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEJ Number Applied For
51-0429479 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a g‘gz{g Sf:;‘bna'
&. Namo and Address of Current Registared Agent 7. Namea and Addrass of New Registerad Agent
Name  »~—
BARBA, JOANNE JOanne Raerc
2855 NW 69 AVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 =
NRBeo ppw 1I8™ Styges AT 203
Ci Zip Codi
" MArcate FL (28503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama ot registerad aganl and tide if applicable. {NOTE: Ragisterad Ageni signature required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
1. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TNLE D O Delete TLE 5 Az A A @ Change (] Addition
NAME BARBA, JOANNE NAME ‘ JOA
STREET ADDRESS | 2855 NW 69 AVE smeraoveess | 130 MWD 1I8H Steaur AT 203
cirv-sT-2¢ | MARGATE, FL 33063 CITY-5T-2P MAEEATY TL 23063
TITLE O pelete TINLE ' ) Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP COY-ST-2P i
TINLE [ Deleie TIFLE [JChange  [] Addition
NAME  NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CTY-8T-2p
MLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE {0 peste TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P
TITE {7 Delete nne O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad. 4 5 ‘/

TOAVLVE ABAELAA J-/8-06 479-3509

( yNATURE AND TYPED OR PllﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:




