r'\lfJfan“ !
2006 FOR PROFIT CORPORATION AND
AMENDED ANNUAL REPORT . FILE?

DOCUMENT # P05000150460
1. Entity Name 06 SEP i ! PH ? 2.
SMART CLIPPER HAIR SALON, INC. :
SECRETARY Or STAlL
TALLAHASSEL. FL R,
Principat Place of Business Mailing Address
7224 WEST QAKLAND PARK BLVD. 7224 WEST OAKLAND PARK BLVD.
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
i
2. Principal Place of Business 3. Mailing Address mn m Ilm I IIHI E mll ﬂ“ "ﬂ“ Ilnm l
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 08142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied Far
03-3577911 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8'75 Adcmonal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and A of New Regl Agent
Narne
THELUS, LUC
7224 WEST OAKLAND PARK BLVD. Street Address (P.O. Box !‘lumber is Nol Af:ceplable) .
LAURERHILL, FL_33313 e — R T T
City FL I 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 tamiliar with, end accept
the obligations of registered agent.

SIGNATURE
Signate, typec of primed natma of registerec agent and tite il appicabla, (NOTE: Registargd Agoni signaiura required wien reinstating) DATE
9. Election Campaign Financing _ $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PTS [ Detete TMLE [ change ] Addition
NAME THELUS, LUC NAME P gy g g <=y g ~
SREET ADDRESS | 1124 NW 18TH STREET STREET ADIRESS L = e =
¢m-5T-2F | FORT LAUDERDALE, FL. 33311 CITY-ST-2P N9 Z2ANE--01024--1 2 #0120
T O3 Defete e VP . O crange [y p4ion
RAME NAME Elmi b Dormer
STREET ADDRESS smeTaooResS |© B 110 Swo  J b Street
cIsY-$1-2IP CITy-$1-2P rMorvh ¢ /L B30 bg’
T3 [ pelete me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CIY-ST-2P
TME 3 Detete TLE [JcChange [ Addition
NAME HAME
STREET ABDRESS _ SITHET ADDRESS
CITY-ST-2P CITY-51-2P
TIME [ Delete TLE D ctange [ Addition
RAME HAME
STREET ADDRESS 7 STREET ADORESS
CITY-ST-2IP cy-57-2IF
e L] petete e (Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2° ) caY-ST-7P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corperation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with alt other like empowered.

SIGNATURE: luc THELN 0 Z-/4-06259)1 295312

AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #

<t/uem




