FILED
2006 FOR PROFIT CORPORATION s Jun 29,2006 8:00 am

. ANNUAL REPORT - . Secretary of State
DOCUMENT # P05000150652 A (15-09-2006 90080 037 ***150.00

1. Ermty Name

NATURAL LOOK HAIR & NAIL DESIGN, INC.

Prncipal Place of Business Mailing Addrass puv- -
1178 SOUTH POWERLINE ROAD 1178 SOUTH POWERLINE ROAD .
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 . .
S S R RO AR IR

Stite, Apt. # atc. Suite, Apt. 8, etc. 04212008 Chg-P CRZE034 (11/05)

City & Slste City & State 4. FELNumber . . ) Applied For

i 30"’ 37 7q’ 3 O 7 Not Applicable
Zn Country Zp Country 8. Conificate of Status Desirad O Eg-;ﬂsam"“"
8. Nams ang Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narna

MATEOVIC, ROBERT
1178 SOUTH POWERLINE ROAD Streat Address (P.O. Box Number is Not Acceptable)
FOMPANO BEACH, FL 33069

City FL ] Zip Code

4. Tne above Aamed antily Submils (nis s1alement for (he purposs of changing its registared office or regisierad agent, o both, in the State of Florida, | am tariligr with, anc accept
ine obligations of registerad agent.

SIGNATURE

Satyurna . hrioad o O Peute oF 1RO e sl and by o applcatly INOTE: Regirwed AQgen: wgneture raguwsd shen rermisng) OATE
#. Election Campaign Rnancing $5.00 Be
FILE NOW!II FEE IS $150.00 o P May
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Asdedio Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
—=
e chs < P\ Bm\br Do {mu Do Dcsten
SIALEY ADDRLSS —-bz’\% STREL | ADDRESS
oS | ey mmé\a pq.—?:m ar-s3- ¢
e J Detete s O Change [ Aagition
RaME NAME
SIHEEN AUDRESS SIREET ADORESS
o 51 e . arr-s1-he
i 3 pesss e O onnge 7 Astition
11T 3 HAME
SIRLE T ADOAESS STREET ADDAESS
Lily §1 AP CiTr.S1-20
ik 7 beletn E [ Crarge 3 Aodien
MAME NAME
SIAEL] ADORESS STREET ADDRESS
cliy SI-0F CITY-ST-2P
e 3 Devets Tt Ocrange 3 Astition
HANE NAME
SIREET ADORESS STREFT ADORESS
ciuy ST.2P ary-s1-0w
FTY £7 etete Uk DO ctange [ Acaition
WAME MAME
STREET ADORESS STREET ADDRESS
oy 8- cry-St-op

12. ) hareby ceruly thal the nformation suppliec with this (ing does not qua!lfy for the exempuons containad in Chapler 119, Fioida Statutes. | further certily thal the intormation
adicatad on this report or supplamental rapon is irue and accurala-aTiythar my signature shall have (he same lagal eflect a3 it made undar gath; thal | 3m an officer o dwector
of mcorpotatmrx tha raceiver or uusteeempoweredmex elie thisfepdtl }s required by Chapter 607, Florida Siatures: and 1hat /my name appears in Block 10 or Black 11 i

. ﬂ/f%& .

Cayume Prose ¢

SIGNATURE:




