2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __Jan 29,2007 08:00 AM
DOCUMENT # P05000100653 | ' B Secretary of State

1. Entidy Nama
ANNOINTED HANDS UNISEX SALON INC.

Principal Place of Buginess - . Mailing Address
11420 - B OKEECHOBEE BLVD 11420 - B OKEECHOBEE BLVD
ROVAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

=== |{{[ NI A

01162007 Ne Chg-P CR3EQ4 {11/05)

DO NOT WRITE IN THIS SPACE e - FopRE P

20-3173075 Not Applicabls
5. Certificate of Stetus Desired [ ¥9-13 Additional

Fae Requirad

%. Name and Address of Gurrent Registered Agent

CHARTERED LAW FIRM OF AUBIN WADE ROBINSON
505 ROYAL PALM BEACH BLVD DO NOT WRlTE

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

&, The above named edtity subimits this stetoment for the purpose of changing Bts registered offioe or registerad agent, or Both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, yped of Drintad name ot regitered agant end ida il epgiicale {HOTE Rogislerad Agork sl reaied vibdn snmaded) - e
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing 55.(30 tsay Be
After Winy 1, 2007 Fee will be $550.00 Trust Fund Cordebution. 3 Addetio Fees
10. OFFICERS AND DIRECTORS T —— e
TTLE P oo
NAME CHAMBERS, ANGELLA

STREET ADERESS | 11420 - B OKEECHOBEE BLVD
CITY-ST-1P ROYAL PALM BEACH, FL 33411

e OOOO0E0eSTE f
et oSS 02/03 /0 7-20R16-014 150. 00

Ciry-s7- 9

TTLE
RAME

sz DO NOT WRITE

- o ’ - IN THIS SPACE

RANE
STREET ADDRESS
Ciy-s7-z¢

THLE

NAME

BIREET ADDRESS
Gy §7-2P

L

HAME

STREET ADDRESS
CiTY-57- 0P

12. | hereby ceni{g that the information supplied with this filing dess not qualify for the exemplions contgined in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this epor or supplemantal repart is frue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direclor
of the corporation o the receiver O lrusiee empawered & exaolly his report as required by Chapier 807, Florida Statutes; and that my name appears In Blochk 10 or Block 114
changed, or on an attachme f an gddress, with all othgr ke ampowsared,

SIGNATURE: M,——. /f/%% 7 53/~ To—+262 ]

E OF SIGNING GFFICER OR DIRECTOR Dovilme Prons ¥




