e FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000043207 04-02-2007 90066 025 ***150.00
1. Entity Name
VALERIE'S HAIR DESIGN, INC.
Principal Place of Businass Mailing Address
4208 NW 615T CT. 4208 NW 615T CT.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R RGN
Suite, Apl. #, etc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2409317 Not Applicable
Zip Counicy ! Zip Country 5. Certificate of Status Desired C Eeae' ;Sq Sicgtional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Nama

SCHRAGER, VALERIE
4208 NW 615T CT. Steeet Address (P.Q. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above named éntity submiis this staternent ior the purpose of changing its registered office or registered agent, or both, in the Stale of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pnnied rame of registered agent and Ube Il Appicable. {NOTE: Registered Agent signature requirad when reinstatng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wllil be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
uts D [ Dets TLE [ Change [ Addition
NAME SCHRAGER, VALERIE NAME
STREET ADORESS | 4208 NW 61ST CT. STREET ADDRESS
Ciry-8T-21P COCONUT CREEK, FL 33073 CITY-ST-ZIP
TITLE O pelete Tng O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TLE £ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TINE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-51-2IP
TILE T pelste TILE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $T-21P CITY-ST-2IP

12. | hereby cerlify that the infor supplied with this fil
indicated on this report or gGpplethenidl report is trua
of the corporaticn or the réceiver pr trdstes ampower
changed, or on an attacjment wifh ddress, wilh

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the inlormation
accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowared.
3/ 2¢ [0 U ST/ o301

SIGNATURE ARD TYPED * PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone 4




