2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # P05000031677

1. Entity Nams
RAPUNZEL SALON INC.

(03-29-2006 90119 016 ***150.00
07-31-2006 90002 008 ***150.00

Malling Address

% MARTY PATRICK, ESQ.
11471 KAN CONCOURSE

Principal Place of Businass

% MARTY PATRICK, ESQ.
1147 KAN CONCOURSE
BAY HARBOR ISLANDS, FL 33154

BAY HARBOR ISLANDS, FL 33154

20023393

2. Pnnc al Placeol usiness

Alvd

3. Malllfuddress Xq-f—h?f—.

LR

Sune Apt # alc. ‘Suile, ApL. #, elc.

;sca#nc

07262006 Chg-P CR2E034 (11/05)
City & Stzqa - City & Slale . Applied For
FL ami_FL A0 1Bl
Z'P Country " Counry $8.75 Additional

33133 USA 23133

|Sh

5. Cenlificate of Status Desired D .
Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

Name (l

PATRICK, MARK ESQ.
1141 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

Street Addre“?/ mwmwg{_

City m\ Jm‘l FL ‘ zipcwsgBBy

8. The above named entity submits this statement for the purpose of changing its re;
the obligations of registered agent.

SIGNATURE C\“\r“'\\A C.OOL

U/

3lared offjfe rreglsl ‘ed agent, or both, in the State of Florida. | am {familiar with, and accept

1-26-OL

/J//

Signature, typed or printed name of registered apent and title il apphcatle,

Rsfm

v,enyrgnarure lequnrad WIEn reinstatng} DATE

9. Election Campalgn Financi
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

Added 1o Fees

ing In accordance with s. §07.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | D J Detere TITLE (_) §( e%' Mcnange [0 Additien
NAME COGK, CYNTHIA HAME

STREET ADDRESS | % 1141 KANE CONCOURSE STREET ADDRESS ' 0 % Hr.

orv-szP | BAY HARBOR ISLANDS. FL 33154 g5t 2 H’l 2, m . é 23/38

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-SI-2IP CITY-S1-2P

TIRE 1 Delete 1IILE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-43-ZiP CITY-ST-ZIP

TILE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-ST-2P

TILE [ perete TME [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-8T-2IP

TILE O Dslete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12. { hereby certify thal the information supplied with this filin
indicated on this report or supplemenial report is true an
of the carporalion or the receiver or trustee empowered 1o executa this report as req
changed, or on an attachment with an address, with all other like empowered.

doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signatuy,

hall have (he same lagal effect as if made under oath; that | am an officer or director
Chapys 307, Florida Statutes; and that my name appears in Black 10 or Block 11 it

SIGNATURE: MILC_QQX? A
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER Uh-DLBEC(OR

z T Olﬂwﬁzﬁ? 0




