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ANNUAL REPORT
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1. Entity Name

MASTERMIND OF BEAUTY SALON, INC. 06 JAN -5 PHi2: 56

Principal Place of Business

97305W 13 ST
PEMBROKE PINES, FL 33025

Mailing Address

97305W 13 ST
PEMBROXE PINES, FL 33025
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8. Name and A of Current nglﬂm Agent 7. Mamas and Address of New Reqlistered Agent
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PEMBROKE PINES, FL 33025 6276 AW AR St
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8. The above nemed enlity subméts this statement for he purpose of chan ging lis regisiered office of registered agent. or both, in the Stata of Florida. | am famiiar with,-and sccept

the obiigations of registered agen.
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FILE NOWH! FEE I8 $550.00 9. Etsction Campeign Financing $5.00 may8s

Due by Soptember 7, 2003 Trust Fund Conlribution. Addod to Fass
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFCERS AND DIRECTORS IN 11
me | D 2 Delere Tne O change (3 Addition
NAME WILLIAMS, FAITH RAME
STREET ADDAESS | 9730SW 13 ST STREET ADDRESS
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TME O veete e Dcrange [ Addtion
NAME HAME
STREET ADDRESS STREEY AJORESS
CITy-§T1-37 oy-57-2¢
TmE 1 Detets e Octeoe [ Mdtion
NAME WANE
STREET ADORESS STREET ADDRESS
CITY-ST- 1P oly-53- 20
e L1 Deies TLE O crange L] Adition
NAME NANE
STREET ADORESS STREET ADORESS
CTY-§T-2P oTy.S-0p
me 0 Deiets me Dcame [ Axition
N NAME
STREET ADORESS STREFT ADDRESS
onY-si- 2P oY-§1-2P
e O peets e Clcmnge ] addition
NAME MAME
STRZET ADDRESS STREES ADODRESS
CTY-ST-Z9 OnY.SI-2P
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of the corporation of the receiver o Wustee empowered [0 execute this report 88 requied by Chapter 607, Florida Siatutes: and that My namé appears in Block 10 or Block 11 If

changed, or on 8n attachment with en address, with all other iike éd
{/-0f” Y21 q)

SIGNATURE: Yl S
SENATURY AncHTYreD Daytrme Phone #

OR PRINTED MAME OF SICNING OFRCER OA DIRECTOR

EMENT 05

AT

1/54;5



JAN-05-2006 13:36 FROM:CITY OF MIAMITRERS  3@5 416 1997

’Qﬁ—' A”di/ ﬂufv/o/y

4 CertAr, 0 STRTC

Th fleferwee 0 Copy

. OF gmw/ Sp-to,e  Torcl

gt flo 709’/7‘

/oyﬂ/ﬂ#‘/ //cr/#/f‘v Fre 5T
/Z efri;r/e/ ﬂcfa//e-fr 7o
[ 0w~ 6L¢ WM&

/:’/‘fﬁ"/('raf/*f £
/}c‘ C‘c.-'r/g }/UU&

‘:Z:ﬂ"f1;b¢¥Ln9'7—(o.4' ;25;4// ’

HC///ff'f

r 5

Becpse - Mbee

/*"/hfro/tc ///vf A -
T He

(OA/O AT oo T L
?(/657'/0-4 //fﬂff

7S¢ 224 4207

(//7 Pare

.Y
d

e ¢

C.

T0:91-858-2456817-27259 P.2/2

OraTro~— fasTounieo’

20 yoooo HET
A/ﬂl—fﬁ»(-f/’.f Z~C,
7y

FHere  CorpetTIET
14Tt H oy

1 Der

AT Zr—C.

n

yrrya

Z,../ﬁ pse~ce 7 O //}/’/‘

Toiro e

. 7

At 777 O~

gr20 (&

s

a / so // esse

ol for A T

// Dee [ 7//7ye A ,.,/

o A 2T

@17// I ///ﬂ/"r{

™ /51"5 44?“1?/‘(———-—-/



