2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P04000103386
. Entity Name

L | :
IMAGE HAIR DESIGN OF JACKSONVILLE, INC.
r;;m::al Place of Dusiness Malling Address
3503-3 KERNAN BLVD 5 3503-3 KERNAN BLVD S

SACKSONVILLE, FL 32224

IACESONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

May 01, 2006 08:00 AM
Secretary of State

AR AN

02242006 MNo Chg-P CR2ED34 {11/05)
4. FE Number Applied Cor
20-1314378 Not Applicable
. $8.78 addwonal
5. Cartificate of Siatus Desirad | Fea Racurad

#. Name and Addrass of Cument Raglstersd Agent

MANACIS, RUONG
3503-3 KERNAN BLVD §
JACKSONVILLE, FL 32224

DO NOT WRITE

IN THIS SPAC

E

tha ohtigations of regisierad ageri.

SIGNATURE

8. The above ramed entity submits ilis statement for the purpose of changing its registersd tifice Or registerad agaal, o bath, in the State of Morida. | am famifiar with, anc accept

Signaturs. tyad o aontad name o regtriered npwd 30c e appiicatie

{HNOTE. Regalerad Agsnt Signdltund recuuved when rémsiabng)

DATE

FILE NOWID! FEE IS $150.00
After May 1, 2006 Fee will be §550.00

%, Election Campaigh Financing
Tewst Fund Coniripution.

$5.00 May Be
Added o Fees

10.

TRLE

HAME

STREET ADDRESS
GITY-S1-82

OFFICERS &4MD OEECTORS

P

MANAOLS, HUONG

11380 HOLLINGTON CY
JACKSONVILLE, FL 32248

J‘A

VP
MANAGLS, AL

11380 HOLLINGTON CT
JACKSONVILLE, FL 32246

Tine

RAME

SIRELT ADDRESS
TITY-57-28

TE

HANE

STREET ADDRESS
GLTY- ST- ¥

TRE

WAL

STREET ACORESS
CITY-55-ap

TmE

HAME

STHEET ADURESS
G- ST-7

TIiLE

NAME

STIEET AODAESS
City-§1-27

HODOON543258

15/12/0E-80057-010 150.00

DO NOT WRITE
IN THIS SPACE

12, | hareby cerily lhal the informetion supplied with this ﬂi'm?
indicated an this report of supplemental repart is trua an
of ithe corporation ¢r the recaivar or frustee
changed, of on an attechmant with an add)

SIGNATURE: =~

[ -16 - &

goes not qualily for the exemplions centainad In Chapler §19, Florida Statutes. 1 further certify thas he information
accurate and that my sigratuwe shafl have the same legat allect as if made under oath; that | am an alficer o direclor
powsrad ta éxacute this report a5 required by Chapter 867, Flarida Statules: and that ay name appears in Block 10 or Block 111
s, with alS piher e empowerad,

>

SIBMATURE AND TYPED OR PRINTED NAME D}&n’GNlNG

OFFICEALOR BIRECTOR

Cayting Phons #




