FILED

Apr 13,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-13-2006 90305 006 ***150.00
DOCUMENT # P05000164477
1. Entity Name
ADE'S HAIR SALCN, INC.
Pringipal Plage of Business Mailing Address 5
210 SE 24TH AVE 210 SE 24TH AVE
BOYNTON BEAT™, FL 33045 BOYNTON BEACH, FL 33045 50“113&
e v AP O NOTRI0R AR
Suite, Apl. #, sic. Suita, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & Siate City & State ) 4, FE) Number Applied For
WL %-’39 75-00 / Not Applicable
Zip Country Zip Counlry " . $8.75 Additional
5. Certificate of Status Desired O P Requirecl! lonal
— — B, Name and Addrees of Curront Reglsterad Agent 7. Name and Address of New Registered Agent - =

Name
FELIU, ADELKYS
210 SE 24TH AVE Street Address (P.O. Box Number is Not Accaptable)

BOYNTON BEACH, FL 33045

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
" Signature. typed or printed name‘c{ registered agent ard wle if applicanle. (NOTE: Registersd Agent signature required when reinsiating) BATE
FILE NOW!Il! FEE IS §1 50.00 9. Election Campaign F.inancing $5.00 may Be
Aftec iNay 1, 2006 Fee wilkbe $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!HONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D < [ Delee WL [ Change [ Acdition
NAME FELIU, ADELKYS . NAME
STREET ADDRESS | 210 SE 24TH AVE STREET ADDARESS
CITY-57-2IF BOYNTON BEACH, FL 33045 Ly -st-zip
TILE [ Delate TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
LE [ etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21IP
HTLE [ Delete TTLE 3 Change (] Addition
NAME NAME
S1REET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
1MLE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O Delete TILE [Jchange £ Addilion
NAME NAME
STREET ADORT 'S STREET AGDRESS
Cary-50-2F CITY-ST-2IP

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
indticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under vathy; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this repart 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 an address. wilh all other like empowered.

SIGNATURE: Ll @ %//;/05 Y 5¢/- 735550

PED OR PRINTED NAME CF SIQ«ING OFFICER OR OIRECTOR Date Daytme Phone ¥




