2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000044437

1. Entity Name
CUSTOM WIGS OF THE PALM BEACHES, INC.

ANNUAL REPORT Mar 12, 2007 8:00 am
= Secretary of State

03-12-2007 90374 034 ***150.00

Principal Place of Business

Mailing Address

T 2244 SOUNDINGS COURT -
JFL 3313 S WEST PALM BEACH, FL 33413 US

T T R

Suue Apt.

*. et. Suite, Apt. #, etc. 01032007  Chg-P CR2E034 (12/06)

Stt -— City & Stat 4. FE! bel Applied F
7 ldla Byey L U Se- 574G Nt Appicabi

g% D ? Cou[zré A oo Country 5. Centificate of Status Desired O ?:‘;esm‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, JIM
2244 SOUNDINGS COURT Streat Address (P.O. Box Numier is Not Acceptahle) . —_—

WEST PALM BEACH, FL 33413

City FL Zip Code
8. The above enth its thig $tatement 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 ¢f rEgistered a /
e Jases S7one- PA. B/yo7
‘ Si rigjpd narma of registered agent and tite i applicable. {NOTE: Registered Agent signature requitec whar reinstating} DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Acded to Fees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PID e O Delets TITLE ) Change  [] Addition
NAME STONE, IJEOMA o NAME
STREET ADDRESS | 2244 SOUNDINGS COURT STREEY ADDRESS
CITY-5T-2ZIP WEST PALM BEACH, FL 33413 CITY-ST-21P
TME 3 Detete TITLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$1-. 2P
TLE [ Delete THLE [Jchange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the axemptigns contained in Chapter 119, Florida Statutes. | further centify that the information
g Y

indicated

on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the resefpero trustee gIpo! ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Block 11 if
changed, or on an attac| i a » h all other like empowered. / / ? ‘;5.
SIGNATURE: b Ligons Otwe, Dz 6/9?@7

1wy
0

0 OR PRINTED NAME OF SIGNMWNS OFFICER OR DIRECTOR Frore #




