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1
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO4000O4? 565

1. Entity Name
ADRIAN'S HAIRLOSS CENTER, INC.

May 01, 2006 08:00 AT
Secretary of State

1

Mailing Address

P.0. BOX 939
WAITSHELD, VT 05673

Principal Flace of Business

1920 E. CAKLAND PARK BLVD
FT. LAUDERDALE, FL 33306

T

p2232008  No Chg-P CRZE034 (11/05)
i 4. FEi Number Applied For
74-3113487 Not Appiicatie
; - $8.75 additional
1 5. Certificate of Status Desired ] Fee Roquired

&, Nm:m and Address of i:urre;aﬂRegis;;;'Q lﬂ.gem ) ! ‘ : -‘*‘":W “'*:;'z::—,."'!:L
5 - - o pRAL e
BENJAMIN, NANCY-JOYCE ; e e Va G T 1 e
SUNRISE, FL 33322 LIS GDANE
N THIS_SPACE

s . sl
|3 - dige O

the chligations of registered ggent.

or ragistered agent, or both, in the State of Fiorida. | & farnifiar with, and sccept

SIGNATURE .
Signature, typed or printed nama of registerad agw‘md tille il applizable. (NOTE: Ragistered Agent g tazplirad when rainstaling} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:sf %Eyﬁ?‘;élésl:;il:&.'fg -ggSD.DO Trust Fund Confribution. Added to Fees
i
10. QFFICERS AND DIRECTORS i
TLE P
HAME BENJAMIN JR., LED
STREET ADBRESS § 9280 NW 21ST MANOR
CITY-ST-21P SUNRISE, FL 33322
THILE VP
RAME BEMJAMIN, SR, LEO
STREET ADDRESS | 301 GLENVIEW ROAD
CITY-§T-2p FAYSTON, VT 05573
TLE g
HAME BENJAMIN, ARLENE
STREET ADBRESS § 9280 NW 2157 MANOR
CiTY-57- 2 SUNRISE, FL 33322
TALE T
NAME BENJAMIN, NANCY-JOYCE
STREET ADDRESS | 9280 NW 21ST MANCR
CITY - §T-2P SURISE, FL. 33322
1ME
NAME £
STREET ADDRESS G
omY-51-2p o
e i
FAME ] =
STHEET ADDARESS ] i e PESE
SITY-5T-2PP i =) JE;%.%" g “?%‘Sj % ke
12. | hereby certily that the information supplied with this fiing does net qualify for the exemptions containad in Chapler 119, Fiorida Statutes. 1 further certify lha? the information

indicated on this report or supplemental report s trve an

cress, u]ilh ill other like empowered,

changed, or on an am\oﬁ# with
SIGNATURE: aoﬁ

P eccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recegver or trustes empowered to execule this report as required by Chapler 607, Florida Stalutes; and thet my name appears In Block 10 or Block 11 i

306 0219 5730

a{rsﬁx{unﬁ mjyhryén of ﬂ?{fnm HAME OF SIGNING DFFICER DR DIRECTOR

Daytitne Phone &
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