FILED
2006 FOR PROFIT CORPORATION Apr (3, 2006 8:00 am

ANNUAL REPORT (AR] - 3

= ecretary of State
DOCUMENT # P05000105991
1. Entity Name 03-22-2006 90010 050 ***150.00
HAIR IT IS -N- MORE OF PALM CITY, INC.
Principal Ptace of Business Mailing Addrass
1127 SW MARTIN DOWN BLVD 1127 SW MARTIN DOWN BLVD VoUvO11Y
o o AN R A
2. Prncipal Place ol Business 3. Maling Address
Suite. Apt, #, elc. Suile, Apt. ¥, gic, 1st MOORE CRZED34 {10/05)
Cuy & State Cily & State 4. FEl Number ; Appiied For
16" 1?‘2,&]51 6 Not Applicable
Zp Country w Country & Cerslicato of Staws Desited [ ?g-gg&gﬁﬂw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g&gHé# Eﬂa&ﬂﬁ ';#LIL Stteel Aadress (P.O 8Box Number s Not Acceprable)
PORT ST LUCIE FL 34984 - -
City FL | Zip Coda

8. The above namad enlity submils this statemer for the purpose of changing its registared office of registered agent. or both, in the State of Florida. | am famikiar with, and accepl
tha obligations of registered agenl ’

SIGNATURE
Signalure. rypRe o0 preden Hae o 107w Agomn and Wic | sapbcivio (NTE Rapaicred Agers Lgnahiny fimurag when iesiing] DATE
" FILE F " : L
AﬁeFILME "!‘OW'I' ":Esvlvsms;:.ps'ggo' oa 8. Eleciion Campaign Financing $5.00 may Be
fter May 1, 2006 Fee W ¥50. . Frusi Fund Contribution. T} Added to Fees

_Make Check Payable to Florida Departirient of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11

THLE D o O oetere TLE O change [ Adattion
NABIE MUKHAMEDOV, KHALIL HAME

STREEFADDRESS [1127 SW MARTIN DOWN BLVD SIRLET ADDRESS

cvy-5i-2w PALM CITY FL 34990 CITY-51- 2P

TIE J peiete TRLE O Change 3 Addtition
MAME HAME

STRFEN ADDRESS SYREEF ADDRESS

CITY-§1- 2P CITY-57-71p

i _— . - Tl patutn g e —— e o - Oemnse O Addaion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-71P CIY-S7- 7P

ME [ petete e Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-S1.29 CIFY-ST-2IP

TILE 3 Deterz me [ change L7 Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-81-71P OTY-ST-2P

N O pelete it O change [ Addilion
NAME HAME

STREET AQDRESS STREET ADDRESS

CHY-S1-2P CY-ST-2P

12. | heraby certify Inat Ine information supplied with this fling does nat quality lor the exemplions contained in Section 119, Florida Slatutes. | furiher centify that the intorrmation
inchicatad on this report or supplemental repor is true and accurate and that my signature shall have the sama legal olleci as il made under oath; that } am an olficer or drecion
of the corporation o the receiver or rusiee empowered (D execute this rapon as required by Chaptes 607, Flarida Statutes: and that my name appears in Block 10 or Slock 11

it changed, or on an attachment with araddress, with all giher like e ered.
SIGNATURE: M?ﬂ MHHL\L moKHAMEDed 3 / IO/ 06  Yir bol-1u88
Date

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytsro Phoos &




