2006 FOR PROFIT_CORPORATION

ANNUAL REPORT (AR}

FILED

[TJOCUMENT # P0O4000148028

1. Entity Mama

MAESTROS HAIR STUMO, INC. *

Feb 27,2006 08:00 AM
Secretary of State

Principat Place af Business

BB0 BENITAWOOO CT.
WINTER SPRINGS FL 32708

._Mailing Address

- - 630 BENITAWOQDD CT.
WINTER SPRINGS FL 32708

RN AR

2. Puncipal Place of Business 3. Mang Address

Suite, Apt. #, atc. Suite, Apt. #, BiC.

PROTHEROE, THERESA
680 BENITAWOOQD CT.
WINTER SPRINGS FL 32708

ist MOCORE CR2ED34 (10/05)
Tily & Stale City & State 2. TEl Number Appled Far
55-0885112 Mot Appioss
Zip Country Zip Country - $8.75 Additicnat
5. Cartilicate of Status Desred 3 Fee Required
§. Name ard Adgress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

Street Address {P.Q. Bax Number s Nat Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement, far the putpase of changing its regisiere cffice or registered agent, or both, in the State of Flodida. | am familiar with, and aﬁ@e-

Sigaakee. lypud of pantod name ol mgisternd ageny and blle i appheaths

{NCTE Registored Agent Snak.a remqurag whren renstabig) DATE

. . FILE NOWII FEEIS $10.60
After May 1, 2006 Fee Will B

4. Elegtion Campaign Financing  $85.00 May :

: Vil | . Trust Fung Conisibution.  [3 Added to Feas

_Make Check Payable to Floridn Depariment of State - "

18, OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TC OFFICERS AMD DIRECTGRS IN 11
T p 1 Delete TE HOOD44sagqn Olme  Oan
wae  [PROTHERCE, THERESA e (3/U8/06 -5005 7-015 150. 00
SIREES ADDRESS |6BO BENITAWOOD CT. SIAEET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 Cify-§1-21¢

LE O pefete e Otange Do
NAME HAME

STHEET ADDRESS - - STREET ADORESS

CRY-$1-28 T35 -S1-IP

TE 3 Delete e 3 Change (3 A
NAE HAME

STRELI ADDRESS STRLET ADGRESS

Y -S1-1P CifY-51-2P

Tiee 3 berete e {7 coarge e
NAME NAME

STREET ADORCSS STREET ADBRESS

CITY-§T-2P CirY-ST-2F

e T Detete e O change T
NAME HtME

BIREE} ADDRESS STREET ADORESS

Gity-ST- 7P oIFY - §7- 717

THE 0O Delete TIRE DOckege  [JAs
NAME MamE

5TREE? ADDRESS STREET ADORESS

CivY-81- 2P Lirt-51-2P

12. 1 hereby eertdy that 1he :information supplied with this ting does not quality for the exemptions containad m Section 119, Flonda Satutes. | further cerily that the infosmats

indicated on ifys report or supplemental regort is true and accurate and thel my signatwre shall have Ihe same legal effact as if made under oath: that | am an officer of diree
of the corporation Of the recewar ar tiustes empawated to axecule this repert as requited by Chapter 807, Porida Statutes, and that my name appears in Block 10 or Block
if changed, or on an attachment Z:iddress. ilk: all other fike smpowered.

SIGNATURE: Q )

. ;?l{l AD ¢

H$67 G17H7

i e —— Pyt R

T Plwuia B



