- ™ FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000086669 04-19-2007 90194 042 ***150.00
1. Entity Name
JAMES HAIR DESIGNS, INC.
Principal Place of Business Mailing Address -
1906 BELMONT LANE 1906 BELMONT LANE
NORTH LAUDERDALE, FL. 33068 NORTH LAUDERDALE, FL 33068
P T A 0 T X
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
520 - 5/& 3 -) O [ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.gfqﬁ‘:‘;ﬁmal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
COVIAN, JAMES B
1906 BELMONT LANE Stresl Address (P.C. Box Number is Not Acceptabie)
NORTH tAUDERDALE, FL 33068
City FL | Zip Code

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

SIGNATURE

R . Signatre, ypag or printed neme of registerad agent and thle il anphcable {(NOTE Registereq Agent signature requirec when renstaung) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Bo

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e O change  {J Aadition
NAME COVIAN, JAMES B . NAME
STREET ADDRESS | 1906 BELMONT LANE -+ STREET ADDRESS
CITY-§1-21P NORTH LAUDERDALE, FL 33068 CIY-5i-2IP
TLE DA O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TIMLE [ Delete TITLE [ Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-ST-2IP
TILE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TILE 3 Delete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementa report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wutrzydre , wilh afl other like empowered.
SIGNATURE: KAN

SIGNATURE *«ID WVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dste Davtume Phone #




