2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023702 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
C. C.'S CUTS &COLORS, INC. ry
Principal Place of Business Mailing Addross
3955 FLORIDA BLVD 3955 FLORIDA BLVD
T e “"um m Ilw m’“l‘“ "WIINJ I|H| "I""U‘ m’l "”I”ml”’ ’m
2. Principal.Placo ol Businoss - No P.O. Box # 3. Mailing Address .
Suila, Apl #, alc. Siile. Apt. # alc tst MOORE CR2E034 (10/06)
Cily & Stale Cily & Stata 4. FEI Numbar _ Apphed For
59-3780592 Not Applicable
Zip Counlry Zp Country 5. Cartificale of Status Desired d ?g‘g?qg?:;"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CHAMBERS, CHRISTINE

3823 HOLIDAY RD Strool Addross (P.Q. Box Number is Not Acceplabla)

PALM BEACH GARDENS FL 33410

City FL | Zi Code

8. The above namad anlily submils s slaloment for the purpose of changing its regislered olfice or regislored agent, or both, in Ihe State of Florida, t am familiar wilh, and accept
tha obligalions of rogislered agant

SIGNATURE

Synanure, yped o Puaioa name ol tegisierad agant And Ditg ¢ appkeanlo, (NOTE: Regsterea Agenl snature roqurgd when remsiaing} DATE

FILE NOW!IH! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Bo $550.00 ;
Make Check Payyable to Florida Department of State i TrustFund Contrbuton. L] Added to Fees
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P [ Deicte il [ Change [ Addinon
s CHAMBERS, CHRISTINE NAME
st anniss | 3823 HOLIDAY RD ST T ADD S8
ClY-$1-71p PALM BEACH GARDENS FL 33410 CIY SI-AP
i [ Delele ﬁ i A fﬂl_:l Clange [ Addition
NAMI Nk 0402/07-R0008-012 150,00
STRIFT ADDI $8 SIRIETADDALSS
ehY-s1-2p CIY-§1-2P
mr [ Delete i [ change ] Addstion
NAMI. NAML
SIREET ADDRI 5% SINET AN 58
CITY-51-21p Iy s1-2p
LT [ Delere nh [ Change [ Addilion
NAMT NAMI
SIREFTADDRESS SINCET AN SS
CIiY-$1-41p Y- 81 70
1t [ peiete it [ Change ] Addilion
NAML NAMI
STREETADDRISS SIRLTADDRESS
CNY-81-41P cIry-SI-2p
TILE O pelela e [ change [ Additon
NAME NAMT
SIRLT ABDRLSS SIRELT ADDRESS
CITY-S1-/IP CITY-SI-AIP

12. | hereby cerlily that the information supplied wilh this filing does nol qualify for the exemplons contained in Section 119, Florida Stalules. | further certify Lhat he information
indicatod on this report or supplomental roport is truo and accurate and that my signalure shall have the same legal effecl as if mado under oalh; thal | am an officer or diraclor
of the corporalion or the receiver ar rustee empowared (o execule this reporl as reouired by Chapter 607, Florida Slatulos: and Lhat my name appears in Block 10 or Block 11

il changed, or on an atlachmgn! wilh an address, with al or likpyemnpbwerod.

SIGNATURE: .
SIGNATURE AND 1YPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR Dag Caytirng Phone #




