FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am

e ~_ ANNUAL REPORT
DOCUMENT # P05000104729 Sgggj;gi& (gof *EE?O?:

1. Entity Name
CHRISTOPHER LUIS HAIR REPLACEMENT, INC.

Principal Place of Business Mailing Address . 6 YUlo0ev

3356 W HILLSBOURO BLVD, 3356 W HILLSBOURO BLVD

DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442

T v I 0 0 A
Suite, Apt. #, e1c., T . Suite, Apt. #, elc, 02082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For

- 01 - 077 L,L 7 O 7 / Naot Applicable

Zip Counry Zip Country 5. Certiticate of Status Desired d Ei‘zi‘??:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - -

MEJIA, GEMIMA

3356 W HILLSBOURQ BLVD Sireet Address (P.O. Box Number is Not Acceplable)

DEERFIELD BCH, FL 33442

City FL I Zip Code

& The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of teqgistered agent.

SIGNATURE
Signatira, rypad o orined rame of ragistired agent and M if epoicats. {NOTE: Ragisterad Ageet signalura raquired when reinptating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financigg ’ - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contricution,  —. [] Addud to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
MLE P [ etere e O change [ Addilien
NAME MEJIA, GEMIMA NAME
STRECYADOAESS | 5101 MW 1ST AVE STREET ADDRESS
CITY-gr-21P FT LAUDERDALE, FL 33309 CITY-ST-2p
TILE v ] cetete TMLE [0 Change [ Acdition
NAME ORDONEZ, FERNANDO NANE
STREET ADDRESS | 5101 NW 15T AVE STAEET ADORESS
CIY-S1-aip FT LAUDERDALE, FL 33309 CIY-8T-21P
THIE [] velgre TLE [CIcChange ] Addition
NAME NAME
STREET ADDRESS o . .| STREET ADORESS ) _ .-
CIY-S1- CATY-ST- 2
MLE  oelete TIE [3 Crange [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-81-27P CITY-ST-21P
TILE [ Detete TITLE I Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-81-28p CITy-S3-21P
TITLE [ Delete TITLE {0 Change (] Addition
NAME . NAME - .
STREET ADDRESS STHEET ADDRESS i
ciy-s1-a8 - ciy-g-ge 1

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerily that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same iegal effect as if made under oath. that | am an ofticer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida SzatmnjsJ that my name appears in Block 10 or Black 11 if

changed, or on an attachr?l«ilh ag address, with all other fike empowered.
: ,mé 7l06

SIGNATURE: !

EIGHATUWMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitne Proie §




