2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0400066584C Feb 01, 2006 08:00 AM
1. gty Nama Secretary of State
ALL ABOUT YOU HAIR DESIGN CREATIONS, INC.
Principal Pizce of Business . Méiinﬁg .Kd;ess_. B
5948 OKEECHOBEE BLVD 5948 OKEECHORBEE BLVD .
SR W 1111
2. Principal Place of Business 3. Malfing Address . ]
Sutte, Apt. 4, elc, _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05}
City & Stat | Ciyasat 4. FEIN - *" " |Apped £
ity & State - ity & State umber 20_7170253?1 H&z_f_ ::; " :J:
Zip Couniry 2P Couniry 5. Certificate of Status Desired O gg.g?qggﬁonal
8. Name and Address of Current Registered Ageni : 7. Name and Address of New Registered Agent )
) Name
?gL%GSE\}_V %Eﬂ—gESF.}.A’ P.A. . Street Address {P.O. Box Number is Not Acceptable}
4TH FLOCOR —
MIAM! FL 33145 )
City FL ! Zip Code

8, The above named entify submifs this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the cbiigations of registered agent. . - . _

SIGNATURE

Sugnaluee, yped or prnied name of fegrstered agant and Wl f agplcabie C(NOTE Regisiered A_gen\r ﬁgnah.m raqured when remsra}mqf " DATE

FILE NOWI! FEE IS S1000 -
After May 1, 2006 Foe Will Be $550.00 -
Make Cheek Payable to Fiorida Department of Sate |

9. Elechon Campaign Financing $5.00 may -
Trust Fund Contripution, [0 Added to Fees

10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 31

TinE DPST O pelete THLE e D3 Change A%
H80004 13261

NAME BAZELAIS, ALICE NahE 52 ‘11{3 ’IQB"BBDB 1 _9[34 ISD m

STREET ADDRESS ) 5348 OKEECHOBEE BLVD SIRECT ADDRESS g o "

CITY-ST-21P W PALM BCH +L 33415 CITY-ST- &9 7

i O petete il (7 Change gt

AN HAVE

STREET ADDRESS STREET ADDRESS

OITY- §7- 2P Giy-81- 2P

il O oeete Ting ) O] Change g A=

NAME N . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY- §T- 2P

HILE U etete j B O thange. [ A

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY -ST-TIP CIFY-ST- P

TE Cpelele § e [ change  [Jae

NAME NAME

STRECT ADDRESS STRCCT ADDRESS

GITY-ST- 2P OITY-ST- 2P

TILE O3 oetete NiE [T Change (]

NAME NavE

STREET ADDRESS STREET ADURESS

CITY-ST- 7P CITY-S1-2F

12. | hereby cedify thatl the information supplied with thns?‘ﬁﬁg doss nat qualify for the exempﬁons contaned in Section 1 18, Flarida Statutes. | further certify that the infsraiio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsci
ot the corparation or the recewar or irusied empowers® o execiyie this Teport as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 1

4 . A "

LILL L SbI-4 7145,

)
(<
\_sieRATURFAND AvpED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daie Paytime Phone #

SIGNATURE< £




