FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
r
DOCUMENT # P05000100653 ng_g&g (g_f *EE?OEB

1. Entity Name
ANNOINTED HANDS UNISEX SALON INC,

Principal Place of Business Mailing Address ERF b A Ad
11420 - B OKEECHOBEE BLVD 11420 - B OKEECHOBEE BLVD |
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 - . .
T v AT FREATAT AR R G
uite, Ap. #, elo Suite, Apt. # ot 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number ) Applied For
80 — 3 l"f ._72 Or—, 5 Not Applicable
Zi i .
s Country Zp Country 5. Certificate of Status Desired ] ?eae:i S‘g{;‘"’“a]
€. Name and Address of Currer.t Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON .
505 ROYAL PALM BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this statement for the purposa 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, typee or printed rl\amn of registered agent anc tifie if applicabla, (NCTE: Registarad Agenl signaturp raguirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [ oelete TINE [ Change [ Addition
NAME CHAMBERS, ANGELLA NAME
STREET ADDRESS | 11420 - B OKEECHOBEE BLVD STREET ADDRESS
CiTy-5T1-7P ROYAL PALM BEACH, FL 33411 CITY-8T-2IF
TITE O Delete THILE (Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
THLE [ Deleta TIMLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-7P
TITLE T Delete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
MLE [ Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF GITY-ST-2IP
TIILE 0 Delete TE O ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CRY-ST-2P

12. | hereby certily that the information supplied with this !iiinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e ldd U rraae 3 / ‘7/ﬁé Sbl-7%) -/ 262

SIGMATUREfD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone ¥

7



