2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P94000021207

1. Entity Name
DIAMOND & PEARLS HAIR SALON, INC.

ecretary of State

04-20-2006 90216 038 ***150.00

Principa! Place of Business Mailing Address

1273 NW 315T AVE. 449 IOWA AVENUE Juuliela
FORT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33312
s v 000 Sl
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
65-0475873 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O f‘?a'zesq m‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, GWENDOLYN
449 IOWA AVENUE

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

FT LAUDERDALE, FL 33312

City

FL I Zip Code

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 obfgations of registered agent.

SIGNATURE

Signatiee, typed or printed name of registered agent and 1 if apphcable.

(NOTE: Registered Agent signaluny required when rginstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Foo will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PD [J Delete TME O Change T Addition
NAME BENNETT, GWENDOLYN NAME

STREET ADDRESS | 449 IOWA AVE. STREEF ADDRESS

CiTy-8T1-2IP FORT LAUDERDALE, FL 33312 oITY-ST-2IP

LE D O oetete TITLE O change [ Addition
NAME BENNETT, LEROY NAME

STREET ADDRESS | 449 IOWA AVE. STREET ADDRESS

CIry-ST-2F FORT LAUDERDALE, FL 33312 CAY-ST-ZIP

TITLE _ 1 petete THTLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-7P CITY-ST-2P

1M 7 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-S7-2P CITy-ST-2P

TITLE [ Delete TME {7 Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-217 CITY-ST-ZIP

TILE O petete TILE (7 change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S5-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify o
indicated on this report o ptemental report is true and accurale and thal my
of the corparation or the refgi
changed, or on an attach

SIGNATURE:

ith an address, with ajf other jke empowerad,

@ exempfions contained in Chapter 119, Florida Statutes. | further certity that tha information
! ignature shall have the same tegal effect as if made under oath; that | am an officer or director
or frustee empoweregd to execute this report as jequired by Chapter 607, Forid

Statutes; and that my name appears in Block 10 or Block 11 if

Y-1-04 71 77255p¢

Date Daytims Phone #




