2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . :
DOCUMENT # P04000169326 TR Ja“sﬁ(';;.jt‘;‘l’.; (?fsg‘t’gt‘éM

1. Entty Name
SANDALEQOT HAIR DESIGNS, INC.

Principal Place of Business - Halling Address
9838 SW 14TH STREET 8838 SW 14TH STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428

== [{ G AR AR

01242007 No Chg-P CRIE034 (11/05}

DO NOT WRITE IN THIS SPACE e - Foied For

20-2938799_ _ Mot Applicakie
5. Cortificate of Status Desired £ gese'.’ﬁs";d‘ﬁim

6. Namw and Address of Current Registered Agont

B35 SW 147H STREET DO NOT WRITE
BOCA RATON, FL. 33428 IN THIS SPACE

8. The above named entity sutmits this statement for the burpose of changing its registered office of registeréd agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGMATURE

Sigratre, typad of privted naee of tegisterad agert and itk i sgplicabie. INOTE. Paglsiarad Agent signaturs requisad whon reinstating) DATE
i i LINTE 1 7RY
FILE NOWI FEE {8 $150.60 9. Election Campaign F-:inam:ing $5.00 pay Be Lo HRlEIm] p ARE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees A2/ 0780075020 150,00
10 OFFICERS AND DIRECTORS i o T T T o
TILE PRES ) ’
HAME MAXNER, JUDITH A MS.

STREET ADDRESS | 9838 SW 14TH STREET
ceny-87-2p BOCA RATON, FL 33423

TME

HAME

STREEY AODRESS
CITy - 57110

L
HAME

ey DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
GiTY-37-218

TITLE

L

STREET ADDRESS
Cy-sT- 27

TME

RAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby cestify that the Information supplied wilh this ﬁlrné; does not quality for he exempticns comained in Chapter 118, Fiorida Stdtutes. § furthar cextify that the infarmation
mnidicated on this report or supplemental report is frue apd accurate and that my signature shaf have the same jagal effect as if made under cath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

SIGMATURE WMGE'FRQH-@WOF SCHING TPFICER OR DIRECTOR, Caylime Fhons ¢

changed, or on an attachment with an address, With all ather ke empowered.
SIGNATURE: \MeedLL 4 &}’I’LMLA/\/ (23b 1 (5614322787




