2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P24000003873 Feb 17,2006 08:00 AM
3. Enily Name Secretary of State
GLAMORE PRECISION HAIR CUTTERS COMPANY
Prncipal Place of B-lusmess - Mading Address
BAY §-3 BAY S-3
46B0 WEST 17TH 4680 WEST 17TH
IR A
2. Principal Place of Businass 3. Mailing Address ’

Suite. Apl. #, etc. Suite, Apt. #.E-_ 4! 1st MOORE - CRZED34 (10/D5)

Cily & State Cily & Stale &, FL§ Number Apphed For

o - 65-0461421 }———N‘-“‘ Appicate
ap Country Zip Counlry 5. Certificate af Status Deswed - gg-g?qﬁ?ed;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

giﬁESA_’SEDWAHD ’ Street Address (P.0. Box MNumber is Mot Acceplable)

4680 WEST 17TH
HIALEAH FL 33012

City FL LZip Code

8. The above nan"wéd'e'nmy submits [his siaternen 1or the purpose of changing its registered office or registered agéhl, ar both, in the State of Forida. 1 am familiar \;vith. and accept
Ihe cihgabons of regisiered agent.

SIGNATURE

Sigumul, WWpesd of ptrnon nere of feprsiered 2gont ang TIC 1 apphcabie B (Nd?E?ﬁg.slsrcd Agert seynatuce reqired wiren renstating) QATE

FiLE NOWNI FEE IS $150.00.. .
. After May 1, 2006 Feé Wil 8e $550.00

Make Check Payabie fo Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust'Fund Contributior. [} Added to Fees

10. OFFICERS AND DIHECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TaLE o 7 pelete THLE Fopmers (1 Change [ Additen
NAME PEREA, EDWARD NANE }%B Uggugﬁé‘*g f e 150,00
SIRCET ADDRESS |BAY S-3, 468D WEST 17TH CT. . SIREET ADDRESS {)2/28/ 4411 t.
arv-St-20 |HIALEAH FL 33012 CITY-51-2P
TnE D 3 Detete ME O change 7 Addition
NAC MORALES, MONICA HAME
STREET ADDRESE (BAY S-3, 4680 WEST 17TH CT. SIMEET AODRESS
| sv-sp IHIALEAH FL 33012 CiTY-§1-2IP
Mg — - [ Datete TIRLE O Change [ Addition
HAME NAME
STREET ADDALSS STRLET ADDRESS
iy -5-21p aliY-si- e
THLE [ pelete TiTtE Ol change 3 Additian
NANE HAME
STREET ADURESS SIRECT ADGRESS
Live-S1-29 RS
e 7 Delete UTE 3 ooangs  [J Acditlen
NAME NAME
SIEL) ADDRLSS STREER ADDRESS
CITY-§7- 217 Ty -ST- 2P
THLE T Delete T [J Change [T Acdition
NAKE NAME
STRECT ADDRESS STREEY ADDRESS
CiFY-5T-2IP CIRY-§T- &P

12. | hereby certly that e rtormation supplied with this Kling dees not qualily for the exempfions contained in Section 118, Florida $i8es. | further certily thal the irformation
indhcased of 1us 18P0t or supplemsamal report is true and accurate and wat my signature shali hava the same legal sffect as if made under oath, thal | am an offices or direcior

of the corporation ar the recaver of lsusiee empowered b cuie this 1epor as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11
it ctianged, of o 8n utta?ﬂ with an address. with gii'olber ke empowered
2/ rilog 2¢
SIGNATURE: LA 30S §2¢ Y707

SINHMATURE AND TYPED OR PRINTED NAME DF SIGNING BFFICEA O CIAECTOR Oate Caytma Fowtve £



