2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P04000102984 B Secretary of State
1. Enﬁl‘y Name _ _ St o ke
E-Z CARE HAIR, INC. 02-06-2006 90063 015 150.00
Principal Place of Business Mailing Address
6971 N WICKHAM RD 6971 N WICKHAM RD e RN WY
MELBOURNE, FL 32940 MELBCURNE, FL 32940 . .
s P Sa s v (ORI

Suite, Apt. #, el Suite, Apt. #, etc. 02032008 . Chg-.P . CR2E034 (11/08)

City & State City & State 4. FEl Number Appiied For

81-0653231 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ Ifggesq Addifonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

MUELLER-DELUCA, MARY LOU -

8971 N WICKHAM RD Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. <
) r
SIGNATURE 5 LIW% \_£{,kCO\_ 2-30 6

Signature, Wped o primed r@c{oﬁogﬁ'md BN RN Yt 1t AD plicaloe, (NOTE: Registered Agant signatura raquirad whan reinetatng) DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete e [ACrne (] odiion
RAME MUELLER-DELUCA, MARY LOU NAME .
streer oress | 214 NE FIRST ST smaeraonss | A V% %?\HR PLA C&
eTv.st | SATELLITE BEACH, FL 32037 amsr | Coco R, PL 33936
Time D 3 Delete TmE - Y ﬁ Change  [J Addition
NAME DELUCA, FRANCESCO NAME
STREET ADDRESS | 214 NE FIRST ST STReET ADORESS | 2. i) QDQ LA PLALE
onv-st-2¢ | SATELLITE BEACH, FL 32037 o |~ osSoeOb s FL 2290 b
TLE {71 Delete TITLE 7 [ Change ] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ony-sT-29 crry-st-29
e O betee TE OJcrange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
e [ Delets TLE [ Change [ Addiion
NAME NANE
STREET ADDRESS SIREET ADGRESS
Ciry-ST-2IP CITY-ST-71P
TME O peiete TINE [3change 1] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ey .-st-

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
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 | amn an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with alt other like smpowered. 8 a.[__q L /_
SIGNATURE: IGNATLURE A &0 OR PRINTED NAME OF OFFICER OR = = :.:3 "‘OQ: | Mmﬁ'zgd

ety



