2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED
- Feb 03,2006 08:00 AM

DOCUMENT # P04000023702
1. Bty Name Secretary of State
C. C’S CUTS &COLORS, INC.
Piincipal Place of Business Mading Addass
3955 FLORWDA BLYD : 3955 FLORIDA BLVD
e T ”““mm“mmmu II“I llm m“ ‘ll“ m“ 1““ IIHI “IM " [III
2. Pnncipat Place of Business . 3. Mailing Addrass \ ]
SLIH-G', Api #, elg, N Suite, Apt. 4, ele. N tst MOORE CR2EQ34 {10/05)
Ciy & State City & State 4. FLC} Numper Apphed Far
559-3780592 ™ [nat Appleatis
Zip Country 2ip Countiy 5. Ceriflicate of Status Desired O ?i';{?qf::éﬁma‘
8. Neme and Address of Currert Registerad Agent 7. Name and Address ot New Registered Agent
Nama
ggz%MHBSS% Ac\:(Hg‘DSﬂ NE B o Strest Address 2.0, Box Numiuer 15 NO1 Acceplable)

PALM BEACH GARDENS FL 33410

City FL J Zip Cade

f. 1re éiae?a;ﬁed;miw submits thes slatement for ihe puiposs of changing ivs regsstered office o registerad agent. or both, in the Siate af Flortda, | am familiar with, and accep!

the cbigatons gt iegistered agert, @
; <

SIGNATURNLL
DRnatge DT M GUSE name of regestarad agent and hitc if applicabin JNTE j}agzsimed By SIFNSIUTE RHuned When Tonstalug) [/ ST-3
- FILE NOW!” FEE |S$T5000 . EER T 8. Elacan Campaign Financing $5.00 MayE:
After May 1, 2006 Fee Will Be $550.00 ., . _ Toost Fund Coninbution. 1] Ackled to Fees
Make Check Payable to Florlda Department of State .

16 OFFICERS AND OSHECIORS £ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN ¥4
T 3P ] Delee it O Crange Srtefe
WM CHAMBERS, CHRISTINE . _ - teue UNOAD04 1959
SIREE) ADCRLSS | 3829 HOLIDAY D STALLT ADORLSS 1241 SK'HE"-%JDE‘_“B?@'D 15 150,08
CHY-ST-/1p PALM BEACH GARDENS FL 33410 g UP-s1-2m _ o
TILe 3 Delete HiLE O Change [ i
NAMC HAMD
STREET ADLRESS SIREET ADORESS

&smw Cliy-51-2
U . - _ Dlogee  _  F ™el 3 Change 1 st
NAMKE HAME
STRLEY ADDAESS o 4 SiLe( AOORESS
sy -51-2P A Gir-se-ae
WILE O vetste R | 3 Change b
HAME HAME
STREET ANDRLSS STAECY ADDRESS
CITY-§7-2iF CHY-§T- 2P
TITLL [ petete e Tl Change  [JAs
NAME HAME
SIBECT ADDRLSS . R SUREET AGDRESS
Y- 81 2P LY-51-2P

e _

Ui [ pelere TLE [ Change A
NAME HAME

STALE ] ADBRISS STRECT ADDRESS

CHY-§F-2iF CIv-51-2iP

12. { hereby certfy dhal the informaton supptied with s lling goes nat quahty tor the exermplions comaned in Seclion 119, Flonda Stanstes. | further certily Wa the infarabar
widicatad an tius report or supplemantal repor is true and accurale and thal my signarsre shall have the same lega! effect as ! made under aath; that 1 am an oificer oc diegc
at the corporalon or ihe raceiver or rustse empowered 10 exscute this repon as fetulted by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Blogk 1

if changed, or on an attachinent with an address, wih.gll other kg empowered
SIGNATURE @QE C&W { / 20|00 o (91120%

P A THRE AP TYEEN AP BRBCEET M AINE ME SN EEIEER 5 1 FETT Y | O yetis s Phere &




