2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000150460 FILED
1. Entity Name

MART CLIPPER HAIR SALON, INC. .
SMARTC JLiT M o913

— " STATE
Principal Place of Business Mailing Address SEQ RETA oo 51A
7224 WEST OAKLAND PARK BLVD. 7224 WEST OAKLAND PARK BLVD.,  TALLIAHASSEE. FLGR\DQT
LAUDERHILL, FL 33313 LAUDERHILL, FI. 33313

| |

2. Principal Place of Business 3. Mailing Address { i

Suite, Apt. #, elc.  Suite. Apt. #, eic. 07122006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEI Number Applied For

f. 03-3577911 Not Applicable
ij Country Zip Country 5. Certificate ot Siatus Desired ] ?g;?qg?:{;m”a'
6. Name and A of C Rag! Agent 7. Name and Address of New Reglsterad Agent
Name

THELUS, LUC
7224 WEST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL l 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 agert.

SIGNATURE
ture, typad of printed neme of rogisierad agent and 1tk il applicabla {NQTE: Registerad AGent SiGNatura ragquirad when renstating) DATE
9. Election Campaign Financing : $5.00 may Be
Amendod AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE VPS S ete TLE ? TS BFChange ] Addition
NAME THELUS, LUC NAME Lude , Hg—éu. et
STREET ADDRESS { 1124 NW 18TH STREET STREFT ADDRESS | 714 3
CITY-51-2P FORT LAUDERDALE, FL 33311 CITY-S7-ZP FT r/ < ‘FL" 33“
TMLE O petete TILE [ Addition
me e 2O00TT34q 4450 O
STREET ADORESS § STREET ADDRESS 3 IES Ub—_—D}.“:ﬂa_"UDb ¢i'hl-( ]
cTY-ST- AP CITY-ST-2IP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZP CITY-ST-2P
TTLE 3 Delete TNLE O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-SI-5P CITY-ST- 2P
TmE [] oelete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS %U 0 STREET ADORESS
CITY-ST-1P CITY-5T-2IP

12. | hereby certify that the information supptied with' this fil md does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachmenit with an addres ith,all other like empowered
é:/ B Te olonf 07-12-04 95%-28-3/28
Date Daytima Phone &

OR PRINTED NAME OF SIGNING OFFICER OR OBRECTOR

SIGNATURE:




