2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUNIENT # P05000100653

1. Entity Name

ANNOINTED HANDS UNISEX SALON INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Plage of Business

11420 - B OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411

Mailing Address

11420 - B OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411
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6. Name and Address of Current Registerad Agent ) . : .
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON e DO NOT WRIT E -

505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411
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8. The abave named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol registared agent and bile if applicable.

(NQTE. Registared Agent signature rsquirad when relnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution,

Added to Fees |

10.

OFFICERS AND DIRECTORS |

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

P

CHAMBERS, ANGELLA

11420 - B OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411

TTLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied wi
indicated con this report or supplemental report
of the corporation ot the receiver or trustee empowere

changed, or on an attachment with’an addraess, with all ot
SIGNATURE: X%t/é

th this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her {iA)?powered‘ ]
Ch e d— ;4/ %0/08

J SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Date Paytima Prone #




