S

2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) | Apr 25,2007 8:00 am

DOCUMENT # P05000053946 ecretary of State
1. Entity Name
04-25-2007 90183 022 ***150.00
SHAMPOODLES, INC.
Principa! Place of Business Mailing Address
4411 NW 418T PLACE 4411 NW 41ST PLACE
T T H"Hll‘ ”‘ ||‘|’ |HH ||”’||m ||m ||m|““ HH' ’l”‘ Iml ||"m l”ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, oic, Suile, Apl. #, elc., 1st MOORE CR2E034 (10/08)
Cily & Stale City & Slate 4. FEI Number Applied For
Ao - ‘27 ?ﬁ 51='|7ED FCR Not Applicable
Zip Country Zp Counlry 5. Corlificate of Status Desired O $8.75 Addtlional
Fee Required
———5._Name . and Address o! Current Ragistered Agoent 7. Name and-Address oi New Registered Agent-—

Name

LINDA SANDERS

4411 NW 41 ST PLACE Strreel Aaaress (P.O. Box Number 1s Nol Acceplable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above namec entity submils this slalement for the purpose of changing ils regislered office or registored agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligaliens of rogistered agent.

SIGNATURE

Signature, typed of prinled name of reqistered agent and title - aspbeable (NOTE Registarad Agent signature récuréd when remstaling } DATE

FiLE NOW!N! FEE IS $150.0C
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD : [ Delate TMILE [J Change [ Addilion
NAME SANDERS, LINDA NAMI

STREET a0DRESs | 4411 NW 415T PLACE SIREET ADDRLSS

CITY-S5-21P COCONUT CREEK FL 33073 G- 2P

TIILE VPT e Y P"l’ Change Addilion
NAME POOLE, DESTINYLEE I ot N 3 AUD RS me Mo » P o cage [

STRELT ADORESS | 4411 NW 41ST PLACE SREETADORSS | MLt | AW 4155 PLaes

CIFY-ST-TiP COCONUT CREEK FL 33073 CIlY-ST-2IP Cocowur CeJv, . o 3307 b

me O Delee e ) Clchamge [T Addition
HAME NAMI

STRFET ADDRESS SIREET ADDRESS

e st ) L oy o

TTLE [ Delele e [J Change  [] Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP Clry-s1-2ip

BILE [ Delele Tt O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-ST-1IP CIFY-S1- 2P

1IiLe (3 Deters 1ILE [ Change ] Addilion
NAME NAME

STREET ADORESS SIREET ADBRESS

CITY-SI-aIp . CIfY-S[- 2P

iLth this filing dogs nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that lhe information
f is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
co-dmpowered 1o gxecuiethis report as required by Chapter 607, Flerida Slatutes; and that my name appears in 8lock 10 or Black 11
address, with ail gthdr pke empowered.

12. { hereby certify that the information supplie
indicated on this reporl or supplemental
of tha corporation or the receiver or Iy
il changed, or on an attachmeht wil

SIGNATURE: v

~.

J Y207

SIGNATUREAND TYPED OR P;m(mwue’w SIGNING OFFICER OR DIRECTOR Daty Day:me Pnone #




