, FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000062892 > 02-07-2007 90044 032 ***150.00

1. .Entity Name

ARMAC HAIR DESIGN, INC.

Principal Place of Business Mailing Address
1721 SW CASCADE ROAD 1721 SW CASCADE ROAD
PORT ST.LUCIE, FL 34953 PORT ST.LUCIE, FL 34953
T e [T N RGTRACATENR
3ib3 SE Ocan Mivd. L3 SE Oceon Blvd, |
Suite, Apt. #, etc. Suite, Api. #, etc. 01202607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Sxvar k. L Sbvord FL Jo-Mgq4lorf Mot Appicable
ap 31{91 b Country Zp 3|.lq 9 (g Country 5. Certilicate of Status Desired ] ?i';fql.mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HIGGS, AMANDA L
1721 SW CASCADE ROAD Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34953
City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signatus, Iyped oF printed name ol regitel ad agent and LTe 1 appheabia (NOTE: Ragisieran Agent SQNALNE IBCRETad wha Ienttiang) DATE
FILE NOWII! FEE IS $150.00 3. Eiection Campaign Finarcing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [T Change [ Addition
NAME HIGGS. AMANDA L NAME
STREETADORESS | 1721 SW CASCADE RD. STREET ADDRESS
CHY-ST-21P PORT ST. LUCIE, FL 34953 CITY-ST-247
TILE 1 Delete e O Crange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CTY-57-2IP
TME O Delete 1IMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CITY-ST-2IP
TITLE 2 Delete ot O chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-TP CITY-ST-21P
TE O Detete TIME [ change [ Addition
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CITY-S§T-7P oIrY - 51-21P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CITY-§7-21P

12. | nereby cerify 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 on this repog@x supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dceiver of rustee empowered tg exacute tNi¥yeporn as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
d,

/2007

EAOR DRECTOR Dad f Diytime Phone ¥

of the corpozalion or
changed, or on an g

SIGNATURE:




