FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJm[:A ENT # P05000043207 04-21-2006 20099 014 ***150.00
VALERIE'S HAIR DESIGN, INC.
Principal Place of Business Mailing Addrass
4208 NW 615T CT. 4208 NW 6157 CT.
GOCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
TP g R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (14/05)
City & State City & Stata 4, FE| Number Applied For
O-2 L! O‘? 3417 Not Applicabla
Zip Couniry e Country 5. Certificate of Stalus Desired  [] Eg-lig"r;’;"““a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SCHRAGER, VALERIE
4208 NWBI1STCT. Strest Address (P.O. Box Number is Not Acceptabls)
COCONUT CREEK, FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or prinied name of registsred agent and titie it epplicabls. {NOTE: Registered Agent signature required wnen rainstanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TITLE [ Change  [7] Addition
RAME SCHRAGER, VALERIE NAME
STAEET ADDRESS | 4208 NW B15T CT. STREET ADDRESS
ciy-$1-21 COCONUT CREEK, FL 33073 : CTY-ST-2IP
TIILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF GITY-51-7IP
TIME _ O pelete TILE [ changs [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-$2-2IP cy-§1-2IP
TIMLE , O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-sT-zP
TITLE O velete TITLE {Jchange [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CIyy-S1-zwe CITY-ST-21P
TIRE O pelets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP

12. | hereby cartily that the information supplied with this filing doas nat quality for the exempticns containad in Chaptar 119, Florida Statutes. | further certity that the infarrmation
indicated on 1his report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an atlac| t with an addregB\wilh all other like empowered.

SIGNATURE: X. ! Va,\e r({gﬁhﬂbﬁei’ bad '-f! 13{!0&: X 954 £11030,

PRINTED NANE OF BIGNING OFFICER OR DIRECTOR ~ Daytne Phone

SIGNATURE AND TYPED




