| FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjmle ENT # P05000152230 03-20-2006 90014 027 ***150.00

KOSMOS HAIR 1l INC

Principal Place of Business Mailing Address . NUVLIVUUY

111 SOUTH OLIVE AVENUE 111 SOUTH OLIVE AVENUE

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

s v A O
Suite, Apl. #, etc. Suite, Apt. #, elc. 03142006 - Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For

20~3802608 Not Apglicable
Zp Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PISHOS, JOHN
1408 BARLOW COURT ’ Street Aadress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Iyped o printed name of registerad agent and litte if applicable. {NOTE: Registered Agent signature required when reinstatig) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste THLE [ Change [ Addition
NAME PISHOS, JOHN NAME
STREET ADDRESS | 1408 BARLOW COURT STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2iP
TITLE 3 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-21P
LE [ Delete TILE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S1-21P
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
THLE O pelete TIME [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert ¢or supplemental report is true a urate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporatian or the receiyer or trust@ empowereg to exegute this repdlt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmerj with an addjess, with 4ll ofher like empowe
/ il Date Daylime Phone #

eumC'ruTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

~



