2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000097966 < <D Feb 01, 2006 08:00 AM

1. Ently Name Secretary of State
EDWIN'S HAIRCUTTING, INC.
Principat Place ot Busingss - ) Mailing Address . B
11910 NW 12TH ST 11810 NW 12TH ST
T B e f um;m m Ill“ llul “m llll‘ ll«( u‘u ;‘m “M {‘M mll lmm {Hm
2. Principat Pace of Businass o T T 3. Mailing Address
Sute, Apt. #, aic, Sude, Ant ¥ etc ) ) 1st MOORE CR2EQ34 {10/05)
City & State - City & Slate ST T 4. FEI Number ;ApphebiFm‘
] 7574:1721 3486 & Apphcab]é
Zioy Country Zip Country 5. Certhicate of Status Dasired 0 gg;gfq Lﬁ?edéﬁonal
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
T Name )
ggzbiAS?ﬁvﬂé{{RgT Skreet Address (P.Q Box Number 15 Not Acceptable)
MIRAMAR FL 33023 —
City FL ' 2y Cade

8. The abave named entify subimits this statement far the purpose of changing its regisrered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i -
Lignaiare ypen et atedea name of tegnstered agem and Wile i apphcatie WIGTE Regmlored Agest enraluce renuirad when snstalifeg] " BAYE
1 S 8 o ) -
an FIthE Pt:O\z"n"mﬁ ;E:uﬁfég%ggbm 9. Election Campaigr Financing  $5.00 May Be
eF Miay 1, 2 WYY . Trust Fund Contnbupon £ Added to Fees

Make Check Payable fo Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIGNS (CHANGES TO GEFICERS AND DIRECTORSIN 11
HILE PS O petete TIRE Ccharge Qs
NAME GENAD, AURA st a4 1 Frse
STAEET ADBRESS | 6521 SW 31 ST : STREET ADORESS D?.f%fgg "gbéug"ﬂﬁﬁ 150,00
LTy 5120 MIRAMAR FL 33023 ) CITY-s1- 2 T
e O etete TLE [ change [ A%
HEE HAME
STREET ADORESS STREET ADDRESS
CITV-§7- 219 CIFY-53- 2
i o ) S S Ciliﬁe@g L 1 o ) o 3 Cnange T3 Acdii.
UAME NAME
STREE [ ADBRESS STRIET AGDRESS
CITY-S1- 2P oIy 512
HiLE ) o 3 Deste L ' O3 Change L Ak
NAME NAME
STREET ADDRESS STREET ANDAESS
GITY .ST-2P CITY-57- 2P
e - =T KT Ol Change Q™
NAME MR
STRFET ADDRESS STREET ADDRESS
Oy -s1- 2P CAVY-ST- 7P
g T O veie B O Change 3 Ak
HAME HAME
SYREET ABDRESS STREET ADDRESS
CITY - 5¢- 2P CTY-51- 7P

12. { hereby cerbly thal the nfarmaticn supphed with this fhing does nat qualify for the exemplions contamed in Section 119, Florida Statutes ) funthgr centily 1hat the information
indicated on Wis report of supplemental feport s true and accurate and that my signature shall have tha same legal effect as if made under aath, that | am an gificer or divecio
ot the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢c Black 11
i changad, or on an altaghrrent with an address, with all other ke empowered.

SIGNATURE: { 4414 Tonas ﬁwfé‘ @Eﬁ#b of-J0 -0k G84-543-3005

smmmns@ﬂn TYPED GR PRANTED KANE OF SIGNING QFFICER OR DIRECTOR Diates T Daytme Phono #




