2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # Po4000045817 Apr 24,2006 08:00 AN
1. Entity Name
Secretary of State
ﬁi‘éEAR EXCELLENCE UNISEX HAIR & NAIL SALON,
Principal Flace of Business Mailing Address ’
233 COMMERCIAL BLVD. 233 COMMERCIAL BLVD.
S e ORI
2, Principal Place of Business 3. Maling Adoress v
Suite, Apt. &, ete. ’ Suite, Apt. ¥, elc. ) st MOORE CéZEGSA; {10/05)
Cuy & State ’ B City & Staze ’ 4. FEI Murmber o Applied For
65-0508240 Not Applicabie
Zo Country Zn Country 5. Cerfiiicata of Status Desved [ gi-gesq 35;’;“"“3‘
6. Name and Addresskof Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
ggéz\ éb%ﬁégg‘if BLVD Street Address {P.O. Box Number is Mot Acceptable)
LAUDERDAE BY THE SEA FL 33308 '

City S FL Zip Cede

8. The above named entity submits this statement for the purpose of changing fis registered office or régisterad agént, or both, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agent.

S!GNATURE_&CM %ﬂ‘ﬁ ﬁi—/ / 20 } b

Sgnature. typed of grintcd nama of regslered agef and flic it apphoatie (NCTE Regsiated Agert signaluré reé,ui;ud when reingialing) =T DATE
 FILE NOW!M! FEE IS $150.00
Afier May 1, 2006 Fee Will Be 555000

 Make Check Payabie to Fiorida Department of State |

9, Election Campalgn Financing $5.00 May 2=
Trust Fund Contribution. T Added o Fees

10, CFFICERS AND DIRECTORS 1. —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L b 7 Cetete L Clchenge  [Jaas
NAME JOSEPH GRAY NANE -

STREET ADORESE | 266 GURLEY STREET { STREET ADDAESS UO0on0s26560

onv-s-zp |FT.MEYERS BEACH FL 33831 CTY- 770 05/04/06-800592-021 150,00
TLE O3 Dedete ks [chamge [J A
NamE NAME

STREET AQDRESS STREET ADGRESS

COY-57-2iP Civy-57- 2P

e  Clowwe  { me Dl Crange [ Ad
NAME _ _ O e o
STREET ABDRESS STRLET ADDAESS

oY -ST-7¢ GiTY.ST-IiP

TITLE 03 oeieze e O Change L] Ao
NAME NAME

STREET ADORESS STREET ADDRESS

LY -51-2P CITY-S1-4F

THLE ' 7 Cetsle f s ' =] Change ] Rss
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-$1- 0P CiTY-S5Y- &P

HE " Doiete L ' Clonange [Jaw™
NAME MAME

SIREET ADDRESS SIREET ADDAESS

CiTY-ST-7P CNY-57-2P

12. | hersby cenify that the informayen supplied with this fiing does not qualify for the exemptions “antained In Section 119, Florida Statutes.  further cenify thaf the Tnioimatiar
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or dipaci
af the corperahen or the raceiver or trusiee empowered 10 execuie this report as required by Chapier 607, Forida Statules; and thal my name appears in Block 10 or Block 1
it changad, or on an altachment with an address, with all other like empaowered.

SIGNATURE: MJ% Lopceoh ﬂm Y/ é’é E5Y-173- 062
IGNATURE AND TYPED OR PHI AKE OF SIGNiNG‘e‘FhCEH Oﬂrﬁlﬁﬁmﬁ ! o Date Daime Pricne #




