2006 FOR PROFIT CORPORATION FILED

e ™ ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

Pgigwlgmr:ﬂENT # P05000117550 Secretary of State
ANOINTED HANDS BEAUTY AND BARBER SALON, INC. 03-03-2006 90122 045 71 38.75
Principal Place of Business Mailing Address
17615 SW 20TH STREET 17615 SW 20TH STREET
AT A
2. Principal Place of Business j 3. MailirEAddress
\6IS 5., 20 St \U\S S, S 6“-
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State ? City & State 4. FE: Number Applied For
Temproke Xes  FL- Miamal L. 20-354182 6 Not Applicabe
Zip Country Zi Country - ) 8.75 Addition
ggolq E R WARD Sﬁolﬁ‘ 22 WR{LD 5. Cerlilicate of Staius Desired K Eee Requir;jdm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOBBAN, NORMAN A

4448 INVERRARY BLVD Street Address {P.Q. Box Number is Not Acceptable)

LAUDERHILL FL 33319
N/A

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 ’!/4'

Signatule. iyoed or paated nae of regestered agent and ke f ADRLCagie {NOTE: Regisieren Agert signatura requred when ievsialing) QATE

9. Clection Campaign Finaneing $5.00 may Be

o Trust Fund Cont}izulnon. [} Added to Fees
IRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

e 3 petete TILE O change [ Addition

NAME MARTIN, CHRISTINE HAME

STREET ADDRESS | 17615 SW 20TH STREET STRFFT ADBRESS

CITY-S1-4P MIRAMAR FL 33029 CilY-ST-2IP

TIE Vs T O Defete TIMLE [ Change  [J Addition

NAME MARTIN, CATRECIA HAME

STREET ADDRESS 17615 SW 20TH STREET STREET ADDAESS

CiTY-S1-2IP MIRAMAR FL 33029 CITy-st-zw

TITLF T pelrie _F e i O Crange [ Addilion

NAME - - B NAME - - ) o

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P Ciry-st-ap

TTE (i Delete TiTkE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P CIY-ST-2IP

TILE 3 palete TLE [ Ctiange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemplions conlained in Section 119, Florida Statutes. | further cerify that the information
inthcated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver_or liys ute this Leport as required by Chapter 607, Florida Slatutes; and that my name agpears in Block 10 or Block 11

' i

i changed, or an an atiachmn 1{55 '1095
ofoolth _ox@sOam-6797

facna™RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daie Daytme Phana #

SIGNATURE:




