FILED

= 2006 FOR PROFIT CORFORATION Mar 07, 2006 8:00 am

DOCUMENT # P03000043234 Sgg{g&im}m (glf *gfoaoﬁe
1. Entity Name -07- ]
MARY'S HAIR SALON CORP.
Principal Place of Business Mailing Address
3491 N. DIXIE HWY 3491 N. DIXIE HWY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL. 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0165757 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5. Cenliliate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent , 7. Name and Addresy-of New Registered Agent
eve  Mara Carlin
G. ALFA SERVICES CORP. r
10 FAIRWAY DRIVE, SUITE 123 Street Address (P.O. Box Number is Not Acceptabls)
DEERFIELD, FL 33441
2206 Mmawi’ y( age
G -
WY FL | 35858
8. The above naged inity submits this statement for urpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of fegistered agent.
sionarure AL AP Lia C3-0Y4Y-0 L.
Signature, typed of prinfod name of registered agent and tile i apphrahlc {NOTE: Registered Agent signatre required whan reinsialing) DaATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PD O etete TiTe . . AThange [ Additon
NAME CARLIN, MARIA g Mert a,/ G M/’ 4
STREET ADDRESS | 36948 S. ATLANTIC BLVD. STREETADDRESS | 23046, e fmér]
omv-sT2r | MARGATE, FL 33369 / oy-51-2P W Lauderdofe . F/ M obE
TTLE Dvs . o e {Bfee TIFLE Vv . \ [fChange (3 Addilion
NAME SANCHEZ, MIGUEL Nawg WL@—M&
STREET ADDRESS | 6948 S. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2P MARGATE, FL 33369 CITY-ST-2IP 4
TITLE O pelete TITLE . ? y [ change [ Addition
N g 1 VV-E_(EW’Q (()—1’(’0__ e ——
STREET ADORESS STREET ADDRESS ! o
CITY-S7-2IP Cny-S1-21P
THLE 0 oelete TLE O Chenge  [3 Addition
MAME - NAME
STREET ADORESS T o STREET AGORESS _
CITY-ST-&P CITY-ST-2IP
TILE [ pekte TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTy-ST-2I9
TTLE 3 elete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
12, | hereby certify 1hat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infoimation

indicated on this report 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 or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attacMment’with an address, with all other like egnpowered.

SIGNATURE: a\ J3-04-06 _—

E OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

SIGNATURE AND TYPED OR PRINTED




