2006 FOR PROFIT CORPORATION
N AMENDED ANNUAL REPORT

DOCUMENT # P04000119600
1. Entity Name F l L. E D
HAIRANDI INCORPORATED .56
06 AUG 21 PHIZ:
Principal Place of Business Mailing Address i A R T ‘;r ST ’}‘-{E
9272 SCARLETTE OAK AVENUE 9272 SCARLETTE OAK AVENUE AL L ARRESEE, FLORD
FORT MYERS, FL 33912 FORT MYERS, FI. 33912
S v R G AR MO Wi RVAR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numnber Appfied For
20-1532528 Not Applicable
Zio Country dp Country 5. Certificate of Status Desired a g;'gesq;drgtb“al
e 6~ Name and Address of Curment Registered Agent — |z m— - 7:~Namea and Address of Now Registered Agent — - -
Name

CSIKI, ANDREA
9272 SCARLETTE OAK AVENUE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Coda

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

the obfigations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and Btke d appkcabie. {NOTE: Regisierad Agent signalure reuired whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, O  Added o Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P £ Delete THLE Ol change [ Addition
Kamie CSIKI, ANDREA NAME R ey
STREET ADDRESS | 9272 SCARLETTE OAK AVENUE STREEF ADDRESS DT A0 wRE 95
CITY-SI-2P FORT MYERS, FL 33912 CITY-51-21P o T AL e T e
e ViCE f’fLESIDEUT/_DlR,ECWIQuem THLE [ Change [ Addition
e OLIVER DACCALDY NAE
SRETADDRESS | @972 S eallftie One Adlnie STREET ADDRESS
CITY-55-2P EontT Mygrs | €L 33947 CITY-ST-2P
e - i [0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CIFY-ST-ZIP
TmE 3 O etete TILE OcCtarge [ Addition
NAME NAME
STREET ADORESS Zz‘ STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMe O pelete T Cicange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 27 ) . ] CITY-ST1-2P
TME ‘ O Deete Lt Ochange [ Addiion
NAME NAME
STREET ADORESS STREEY ADDRESS
CIvY-ST-2IP LITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receivér or frustecgmpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachmenjwith an ad

-

s%, with 2 e like empowered.

SIGNATURE: :

Andrea Lo o8- )\ o, 18a-415-95644

NATHRE AKD TYPED OR PRIN F SIGNING OFFICER OR DIRECTOR

Daytime Prone #




