FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000150460 Secretary of State
1. Entity Name 02-13-2006 90011 001 ***150.00
SMART CLIPPER HAIR SALON, INC.
Principal Ptage of Business Maifmg Address
7224 WEST OAKLAND PARK BLVD. 7224 WEST OAKLAND PARK BLVD. 60014750
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
R s 03 O G
Sutte, Apt. #, etc. Suita, ApL. 4, etc. 02082006  ChgP CRZEN34 (11/05)
City & State City & State . FEI Nummber Applied For
B3-572-gy; Not Applicable
Zip Country Ze Country 5. Certficate of Status Desied [ ?2‘75 Additional
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
THELUS, LUC
7224 WEST OAKLAND PARK BLVD. Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
a T

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligiations of registered agent.

SIGNATURE
Sipratus, typed or prvied resno of regestered agend and it i spolicabln. (NOTE:; Regictarend AQent SionEhursy recuined whers renstating)y DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. : ~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Delete me -,/F: <, m (3 aadition
NAME THELUS, LUC HAME Lece THEL S
STREER ADDRESS { 1124 NW 18TH STREET STRETAORESS | 12 &7 At L ) 8 S e e
GIY-SIZP | FORT LAUDERDALE, FL 33311 ~ oS- | L1 Agplecoly fo. $L, 3N
TE VPS b“ﬁm TLE O change [ Addition
NAME JADOTTE, IVELISE RAME
STREET ADORESS | 2210 NW 70TH AVENUE STREET ADDRESS
orv-s-z¢ | SUNRISE, FL 33313 cY-sT-2°
TmE O Delate TILE [JChenge [ Addttion
NAME NN
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-53-2P
TME [ Deete me [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY.-51-2P
e O Detete mE [ Change [ Aodition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P cny-s1-2p
TMLE [ Detete TE [ ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2p

12. | hereby certify that the information supplied with this fling does not quafify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofmecormrationorﬂ'laraceiverortmstaewmodmemmmisrepgasreqxﬁredbyCWGO?.FioﬁdaSmules;wthmmynanmappearsianck!Ooerck1Iil

an address, with all other ke empowered.

changed., of on &n aftachment wit

SIGNATURE: 75y 29¥~3| 2%

Daytime Phone ¢




