2006 FOR PROFIT CORPORATION

-z -% ANNUAL REPORT

BCCUMENT # P93000074120 R =Y
1. Entity Name
EXQUISITE COIFFURES UNISEX SALON, INC. 06 FEB 22 PHI2: 27
SECRETAR
P ARY OF

Principal Place of Business Mailing Address ,A L L A HA S S E E . FISE;%}EA
4646 NW 17 AVE 4646 NW 17 AVE
MIAMI, FL 33142 MIAML, FL 33142
S e DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEIl Number Applied For

B65-0456441 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired O gi';gl‘;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JOHNSON, ERNEST
3260 N.W. 45 STREET
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ oetete TInE [ Change [ Addition
NAME JOHNSON, ERNEST NAME PIONEES S 1 —_
STREET ADDRESS | 46848 NW 17 AVE STREET ADDRESS ij Pa) 4 ’lr_l:;:‘ﬁ L—.T] 'E "’I-'ﬁjq ) r'—i UD
CITY-ST-27 MIAMI, FL 33142 CITY-ST-2IP At gl . L 150,
TITLE \Y [ Delete TILE [] Change [ Addition
NAME HYPOLLITE, BENEDIQUE NAME
STREET ADDRESS | 4646 NW 17 AVE STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33142 CITY-ST-2IF
TILE [ pelete TITLE I change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-37-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2P CITy-ST-2iF
THLE O pelete TIiLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacpment with an address, with all othet like empowered.

SIGNATURE: ¥ ananet

2~ A3 cb 308 (3d 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T | 7 Z“A'."?



