2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000065840  tc—ep Feb 28,2007 08:00 AM
1. Enlty Namo Secretary of State
ALL ABOUT YOU HAIR DESIGN CREATIONS, INC.
Principal Placa of Busingss } Malling Addross
5948 OKEECHOBEE BLVD 5948 OKEECHOBEE BLVD
R e “II“II' Wllw I‘l” II“‘ Ilm Ilm II“I IUI‘ IW ‘Im IM "UIII “ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, eic. Sulle, Apt. #. clc. 1st MOORE CRZE034 (10.’05)
Cily & Slalc Cily & Stato 4. FEI Number 20-1028391 :DD"OU 5.:0'
ol Applicablo
Zip Counlry Zie Country 5. Certilcato of Slalus Desirod | Eeae-;esq::?ed;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
SPIEGEL & UTRERA, P.A, ,
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City Zip Code
o FL |
8. Tho above named nnu M W5 9 gr the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am famdiar with, and accept

{NOTE: Reqystered Agent signature required whan reinstaing) CATE

B a0 agent andiie r applcabie.

FILE NOW"! FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee? Wil Be $550.00 Trust Fund Contribution. [ Addad to Fses
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST T Detete e [J Change [ Addition
NAME BAZELAIS, ALICE NAME
SIREET ADDRESs | 5948 OKEECHOBEE BLVD STREET ADDRESS
ory-s1-zp | W PALM BCH FL 33415 CITY- $1- 2P
Tief 1 Delete lILE [C) Change  [Z] Adclihion
NAME HAME
STRIET ADORE S5 STRF? ADDRESS I l!‘il'ii]ﬂ[":.: 513
CiTY-5)-21p CITY-5T- 2P 306 07-R0020-019 150,00
ITLE (7] petete TLE [ change [ Addilion
RAME ) NANE ’
STREE] ADORESS STREET ADDRESS
CIY-S1-21P CITY-91-2IP
TITLL (] Delete e [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREE] ADDRLSS
Iy S1-4p CITY- ST 2IP
1LE [ Detate TIFLE [J change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P clly-st- 2P
ninr [ pelete (1l [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-4P CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Scclicn 119, Florida Stawutes, | further certify that the information
indicaled on this report or supplomental report is truo and accurale and that my signature shall have the samo lega! effect as if mado under oath, that | am an cfficer or director
of tha corporallon or Iho receiver or rygloe em -- S[Eleio -2 grzort as required by Chaptor 607, Florida Slalutos; and that my name appears in Block 10 or Block 11

ac

ﬁi —) 2T

Dale anume Phona &




