2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000035488 May 01, 2006 8:00 am
1. Entity Name
HAIR PALACE OF NAPLES, INC. Secretary of State
05-01-2006 90470 013 ***150.00
Principal Place of Business Mailing Address
12652 TAMIAMI TRAIL E 12652 TAMIAMI TRAIL E
NAPLES, FL 34113 NAPLES, FL 34113
' 1 | ]
2. Principal Place of Business 3. Mailing Address j' “I {
Suite, Apt. #, etc. i Suita, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
02-0684942 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Daesired O ?g;!?lesq l‘;dm‘?"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
TORRES, LUZ S Street Address (P.0. Box Numbey is Not table)
P el S IR s T T 1083 (.0 um
~NARLESFL—34116— EPN N W Y AT

™ P APLES FL [*S%/70

8. The above named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registerad agent.

—
SIGNATURE L TOIrRES 2006
Signature, typed or printed name of registecad agont and tite f applicable. {NOTE: Registarac Agant signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Detete me , @ Change (] Addticn
NAME TORRES, LUZ S _ NAME
STREET ADDRESS hO@SO-MARING-GHI-£106 STRETAODRESS | oD 6 B AvE LE
CTV-ST-ZP | AARRS 343l -S| RES Pt _»¥r2o
TME [ Delete ME ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-0p CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-2P . CMy-ST-2P
TME 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CrY-ST-2IP cIY-ST-2IP
L 1 Detete TILE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-20P CiTy-st-np
TIVLE [ petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: / Lve Jomp£ s Y206 22- 79> -6€% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




