2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

1. Entity Name
EXCLUSIVELY YOURS HAIR & NAIL DESIGN, INC 03-28-2007 90014 043 ***150.00
Principal Place of Business Mailing Address
1164 ROYAL PALM BEACH BLVD. 1164 ROYAL PALM BEACH BLVD. TUv s
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
A e AR AT A
Suite, Apt. 4. etc. ] Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0498529 Not Applicabie
Zip Country Zip Country - $8.75 Additional
5. Cerlificate of Status Desired O Pee Requiredl iona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRCLOUGH, MICHAEL J
11380 PROSPERITY FARMS RD., STE. 112
PALM BEACH GARDENS, FL 33410

CU, MAI

TG A L Ko

City

WEST PALM BEACH FL | 35%%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE / -l
Signature, typad of phnted name of 1borea agen and Utle f applicabls. (NOTE: Ragistered Agent signaturé reouired when renstating} DATE

FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 voy B2

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adced 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete T P Somange [ Addition
NAME THI CU, MA} NAME CU, MAI THI
STREET ADDRESS | 104 COUNTRY CLUB WAY STREETADDRESS | 12405 82ZND LANE NORTH
CITY-§T-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2I WEST PALM BEACH, FIL. 33412
TITLE O Detete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TMLE 7 Deiete LE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
WILE [ Delere WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-21P )
TMLE 1 Delete TITLE [ change  {J Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-21P CITY-ST-217
TrLE O delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: gy A M S

SIGHATURE AND TYPED OftPRINTED NAME OFSTINING OF FICER OR DIRECTOR

Date Dayume Phona w




