t

> 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000044843

1. Entity Name
KIO'S SHAMPOO & SERVICE, INC.

FIES stare
OIVIE o 07 DR CRATIONS

05 SEP 22 AW 7: 39

Principal Place of Business

5316 N.W. 18TH PLACE
FORT LAUDERDALE, FL 33313

Mailing Address

5316 N.W. 18TH PLACE
FORT LAUDERDALE, FL 33313

DO NOT WRITE IN THIS SPACE

A

09112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
56-2110117 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Nama =nd Addresa of Current Regiaterad Aganmt

HAMILTON, HEADLEY
5316 N.W. 18TH PLACE
FORT LAUDERDALE, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of yeg a!ad agent,

SIGNATURE

'PAIES rusere of registored agont and tive § appicable.

{NOTE: Registerad Agant signghure requined whon nsnetating}

gzl

FILE NOW!) FEE IS $550.00
Due by September 7, 2005

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Addad to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

HAME

STREET ADDRESS
CY-ST-2P

o

HAMILTON, HEADLEY

5316 N.W. 18TH PLACE

FORT LAUDERDALE, FL 33313

TLE

NAME

STREET ADORESS
Ciry-si-ap

TILE

HAME

STREET ADDAESS
CITY-S1-2P

TIME

NAME

STREET ADORESS
CrY-sT-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atiachrnent with a0 address, with all other like empowered,
SIGNATURE: %3811 S
IANA NO-fiyrln OR PAI(TED NAME OF S:0NING OFFICER OR DSRECTOR

Q)Rfes B3 255

Daytine Phoria #




chz,

KOI’S SHAMPOO & SERVICE
Headley Hamilton

5316 NW 18 th PL

Lauderhill FL 33313

To whom it may concern,

I have just received your card in the mail in this month of September and I am
not getting through to pay on line except I pay late charge, I spoke to someone in the office there,
who told me I do not have to pay late charge if I pay online, however, I am still not succesful
therefore, I mail you this check.. If you have any question please feel to contact me at the above
address or call me at (954)731 -2655.

Yours Truly,

e



