FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000062892 01-25-2008 90020 039 ***150.00
1. Entity Name
ARMAC HAIR DESIGN, INC.
Principal Place of Business Mailing Address :
2163 SE OCEAN BLVD 2163 SE OCEAN BLYD 40010036
STUART, FL 34996 STUART, FL 34996 G
B IR AR MANARAARIA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4844604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g’g?q L.:?edditional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
’ Name (_y »
HIGGS, AMANDA L - q:itaos«moalfb ;
1721 SW CASCADE ROAD treet Addres: . Box Mumber is Not Accepiable
PORT ST. LUCIE, FL 34953 L33k Sout  Rapner H“’j
| P 2 27y
City Zip Ggd
Stuart FL | 39917

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE W ('j-wr"u\ Savm#ﬁfﬁ' ,-l‘zi ‘08
Signature, lyped

o firirivea name ol registered agen; and Iive if applicable. {NOTE: Pegjlmed Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P O Delete TINE Ochange  [J Addition
NAME HIGGS, AMANDA L NAME
STREET ADDRESS | 1721 SW CASCADE RD. STREET ADDHESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CIvY-ST-2IP
TILE {7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P Ciny-ST-2IP
T5LE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 velete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CIY-ST-2IF
TITLE {J Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIMLE [ Delete e ‘ [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-§1-2IP : CiTy-57-7P

12. | hereby certify that

e iMormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report orgupplemental reporfys true and a

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this re| required by Chapier 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11if

changed, or on an giachm i i iR &M pow:
| [19/08
I o

SIGNATURE:

NATURE AND TYFED Daytime

g Y ~
FICER T};’h}




