2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000097966 03-18-2005 90073 032 ***150.00
1. Esmiily Name ’
EDWIN'S HAIRCUTTING, INC.
Principal Place of Business - Mailing Address ' JUULA/TY
652RSHBHST L 85017, HIAgm #1- 4y ssansmarss L8504 FHIFA /%"Z’/
MIRAMAR, F£ 33023 MIRAMAR, FL 33023 .
T ST IR
i dw) |2 STREET ng1° NwW J2 Smeel
Suite, Api. 4, ete. Swite, Apl. 4, etc. 03152005 Chg-P CR2E034 (10/03)
ity & State City & Stat 4. FEI Number Applied For
PERBiOcE PES Pl | pgmoione puiEs Pl ARPHEETOR I 4 “212 39 8 6 [ Tno rppiicatic
Zi&j‘DL Z Courtry szﬁipgo‘b‘ CD\‘T“_“V A 5. Certificate of Status Desired 7] ?g'gg}l‘:‘[’:‘;ﬁ"“ﬂ'
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name U .

GENAO, AURA —
6521 SW 31 ST
MIRAMAR, FL 33023

Sueet Address (P.O. Box Numbaer ia Not Acceptable)

City

FL 1 Zp Code

8. The above narmed entity submits this stalernent for ina purpose of changing its registersd offics or registersa agent, or both, in the State of Rorida, | am familiar with, and accept
airg 0 G g P

the abligations of registered agent.

SIGNATURE

Sigrature, fyped o printed namae of registared agant and title f applicable. {NOTE: Reglewered Agant slgnature required whan reinstating) DATE
. FILE NOW!l! FEE IS $150.00 9. Blection Sampaign Finarcing $5.00 maye -
After May 1, 2005 Fee will be $550.00 Trist Fund Contribution. Added to Fees
10. QFFICERS AND IRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ belete LT O cramge O Adgitien
NAME GENAQ, AURA NAME
STREET ADORESS | 6521 SW 31 ST STREET MIDRESS
Ciry-53-218 MIRAMAR, FL 33023 Cry-31-21°
iLE 0O velere TiLE [ change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-721P CITY-ST-2I9
WILE 7 Detets L O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cvy-s1-2? CIvY-ST- 712
e 7 Delete mEe O change 3 addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-87-21
e {3 Delete TITLE Ochangz [ Addiion
NAME NAME . .
STREET ADORESS SYREET ADDRESS -
CIY-55-21° cTY-§1-21F

12. | hereby ceriify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Acrida Siatutes. [ further certify that the information
ingicated on ihis report or supplemental raport is true and eccuraia and that my signatwe shall havs the same legal etfect as if made under oath; that | em an officer or director
ol ihe corporation or the receiver or trustes empowerad 1o executa s repod as required by Chapler 607, Florida Staluies; and that ny name appears in Block 10 or Block 11 i

changed, or on an aﬁamess. with alt other like empowered.
SIGNATURE: b

03— /605

SIGNATURE AND TYPED WB NAME OF SI3NING OFFICER OR DIRECTOR

Laste Daytimo P*hore #




