FILED
-2006-FOR- T CORPORATION — :
2000 ANNUAL REPORT (A o . Mar 23, 2006 8:00 am

PEE?&EN?mQAEN-r # PO5000041823 03-10-2006 90008 043 ***150.00
NEW MILLENIUM HAIR SALON INC.
Frin¢ipal Place of Business Maiting Address
20326 NW 2ND AVE 20326 NW 2ND AVE bbUUboI?2
MiAMI FL 33169-2503 MIAMI FL 33169-2503
A0 0

2. Principal Place of Business 3. Mailing Address :

Suile. Apt. #, elc. Suile, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)

Cily & Stale City & Siate 4. FEI Numbes 3&2 2 d 6 m Applied For

Not Applicable
zip Country i Couniry 5. Cenilicate of Siaws Desied [ ?ngq ‘:‘i:’:;“"::'

6. Name and Address of Gurreni Registered Ageni 7. Name gnd Address of New Ragistered Agent

—— -— e — _— - -Name-

HANSON, JOANN

20326 NW 2ND AVE Srreel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33168-2503

Cay FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered cflice or registered agenl. or both. in the State of Florida. | e lamifiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Segnularr, lyoan O phrics nae O rogrsleead 1A aad Wit o #pohcabia INUTE Ragasored AQem renpnrng when R, DAFE

i, FILE'NOWIIFEE 1S $150.00: . -
wf | < Atter May 1, 2006 Fee WillBa$550.00° - <«
Make Check Payable to Figrida Department of State- -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. £ Added to Fees

10. QFFICERS AND DYRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ elee TME Ocrage [ Addition
NAE HANSON, JOANN NAME
STREET ADDRESS | 20326 NW 2ND AVE STRELT ADURESS
ory-st-ze [MIAMI FL 33169-2503 cITY-S1- 2P
nme v E7 Deleta e DI Change [ Addition
NAME HANSON, DELYON NAME
STREETADORESS | 20328 NW 2ND AVE STREET ADDRESS
cAv-sT-2% [ MIAMI FL 33169-2503 Ty S1-2
e O veiete Itk [ Cramge [ aoddion
NAME . N
STREE] ADDRESS § _ STReE) appaess | N - -
oiry-S1-2P ory-s1-2p
NIE [ Detete e O Crange [0 Addition
HAME RAME
STREET ADDRESS STRECT ADDRESS
Ciry-§1-2w cIry-SI-7ip
e 7 Delete TRE Ochange  [J Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CHTY-SI- 1P
ng [ Detes Te Scrange [ Aadilion
NAME NANE .
SIREET ADDRESS STREE) ADORESS
cire.s1-oP CITY-SI-71P

12. 1 haraby cartily that the information supplied with this 1iing does nol qualty for the exemptlions cantained in Seclion 119, Florida Stalules. | further cemily that the inlormation
incticated on this report or supplemenial report is rue and accurale and thal my signalyre shalt have the same legal e'tect as if made under cath. that | am an officer or diraciot
of Ihe corporation or the receiver oL Liusies empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
i changed, or on an atlachmen lan adtire; ith all like empowered.

SIGNATURE: : ) eN~— 2///4 ,/Lgﬂé‘

.
ATURE AND TYPED Of PRINTED NAKE OF SIGNING OFFICER OR DRAECTOR




