FILED

Feb 24, 2006 8:00 am

17
2006 FOR FROFIT CORFORATION Secretary of State

01-20-2006 90036 047 ***150.00

DOCUMENT # P05000033287
1. Entity Name
A LA MODE HAIR STUDIO INC.
Principat Place of Business Mailing Address . 8 G 0 0 2 3 B 0
15533 MIAMI LAKES WAY NORTH UNIT 203 15533 MIAMI LAKES WAY NORTH UNIT 203
MAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T e | L
L7110 Maw Stee7 | 155D Minni LokeWhy| yeazr
Suito, Apt. #. ';'b o Sute. “”“2"'5"-'5 01102006  Chg-P CR2EQ34 (11/05)
Cify & State _ City & Stalo 4. FEi Number Applisd For
INMT Lakes FL M{hﬂi LAkes Fc S5 0?\"3/64% Not Appicanie
Z'é 30; ¢ cw”‘ts A Zio 2, 3004 C°”“'z5 /1 3. Cenicats of Status Dasired [ fi;fw Addtional
6. Nams and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
— - [=Nae- — -~ -~ o .- - R
?5%%3%{ LAKES WAY NORTH UNIT 203 Strest Address (P.O. Box Number is Not Accepiahle)
MIAMI LAKES, FL 33014
Cly FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its ragk d office or regi d agent, or both, in the Stats ol Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgraure, typed o printed name o recrisred sgers and Kie B applcabie, {WOTE: Regisorec Ayws signatise recuired whish ranliiting) DATE
8. Election Campaign Financing $5.00 may e
m: &E"?mersi'am":: '505050.00 Trust Fund Contnibution. O Added to Fees
10, QFFICEAS AND DIRECTCRS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detetn TIMLE D change [ Addivon
NAME RUA, MARIE : HAME
STREET ADGHESS | 15533 MIAMI LAKES WAY NORTH UNIT 203 STREET ADORESS
CiTY-§T-2P MIAMI LAKES, FL 33014 CiTy -S7-2P
TME [ Detets e [ Crange [ Addition
HAME HAME
STREEY ADDRESS STREET ADORESS
cry-$1-2p CIry-S1-2P
e O peieta me Dicrange [ Asdition
MABE MAME
STREET ADDRESS STREFT ADDRESS
CiY-S1-2P oy 51-00
e e - - {21 eieta- * e . o [3J Change- ~—{=3-Addlion
NAME ’ B N - i - - -
STREES ADDRESS STREET ADDRESS
Cry.ST-TP ury-si-or
e 3 paletn TTLE [OJchange [ Aaditizn
MAME NAME
STREET ADDRESS STREET ADDRESS
CorY-S1-2P CTY-S1-2P
TILE [ oetete TTE [ Change [ Addition
NAME NAME
STREEY ADDFESS STREEY ADDRESS
Y- 5t-2P Y- ST-2P

12. | hereby certity that the information supplied with this filing doas not quality for the oxemphions contained in Chapler 119, Florida Statules. I further centity that the intormation
indicated on this report or supplemental raport ig rue and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or dirscior
of the corporation or the receiver of Fuside empow, 1o xecute this repoit as required by Chaptar 607, Florida Statutas; and that my name appears In Block 10 or Block 11 it

changad, or on an attachment with at_vaddress. wi other fiké empowearad,
. Y — o~
SIGNATURE:‘/M - J’:o@b 35 81¢5/¢
enur?n:nnrmn . ED NAME OF SGHING OF FIGER DR (XRECTOR ‘ Cae Cargter #0000 #




