~.2606 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P04000122348

1. Entity Name

CREATIVE HAIR II, INC.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90100 004 ***150.00

498 PALM SPRINGS DR
STE 100
ALTAMONTE SPRINGS FL 32701

Principat Place of Business Mailing Address
4857 E 192 ST 4857 E 192 ST
e e HIl”ll‘ m ||m |m| m“ Ilmll‘l‘“l‘l Hl‘l ”lll Wl‘ll“lllm 'Hll’
2. Principal Place of Business 3. Mailing Adadress
Suite. Agl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
06-1732085 Not Applicable
Zip Country Zip Country A . . $8_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
x -
HERRMAN, WILLIAM R ESQ 200N T Aessodn

Street Address {P.O. Box Number ig Not Acceptable)

SR D AN,
(e d M‘l()

C<ty

FL | Z¥5

the obligations of registered agent.

1@, fypart O provied name of regisiBred adent and wile 1 Hpphcabia.

{NOTE: Registered Agent signature required when renstaling}

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 Fierida. | am familiar with, and accep!

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ]  Added to Fees

OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIE PRES [ Defete TILE {1 cChange (] Addilion
NAME DALESSANDRIS, JOANN C NAME
STREET ADORLSS (4857 E. IRLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY-5T-7P ST. CLOUD EL 34771 CITY-ST-2IP
e VP ] Delete MLE [ Change  [J] Addition
HAME DALESSANDRIS, ANGELO NAME
STREET ADDRESS (4857 E. IRLO BRONSCN MEMORIAL HWY. STREET ADDRESS
oiy-s1-21 ST. CLOUD FL 34771 CITY-ST-21P
e T T .7 U 20| 1 eI Chaggr (7 Andition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST- 2P
Tme O oelete TIRE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [J Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Deleie TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

SIGNATURE::

12. | hereby cerlily Lhat the informalion supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that ihe information
indicated on this repert or supplemental report is true and accurate and thal my signaiure shali have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to execute this repott as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block i1
it changed, or on an atiachment with an address, wilh all other like empowered.




