2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Feb 11, 2005 8:00 am
DOCUMENT # P84000067562 Secretary of State

1. Entty Name 02-11-2005 90029 013 ***158.75
WIGS FOR YOU OF ADVENTURA, INC.

Principal Place of Business Mailing Address

5690 WASHINGTON STREET 5650 WASHINGTON STREET

HSLLYWOOD FL 33023 HOLLYWOOD FL 33023 |
us

2. Princtpal Place of Business

s s eraiill 2w mranandal ek I ERAR I
msi’)'t&@#ﬁgoa 5”"9 Ap‘ *ﬁ’o@f | 1st MOORE CR2E034 (10/04)

& State Clty tate : 4. FEl Number Apptied For
P iy e Park FL mi) Povk T 65-0526651 Nt ppicati
Zip Country Country . " . $8.75 Additio
3 E }3 o \1 ‘R 3%-}5 Osﬂ 1 5. Certificate of Status Desired p: Foe Fleq:ifedl nal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
g‘aAO%KI\EISh$ﬁH2Y9TH AVENUE Street AddreLss {P.C. Box Number is Not Acceptable}
SUITE #102 ‘.

HOLLYWOOD FL 33020

City ) FL Zip Code

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

SIGNATURE

Signature, typad of ponted name of regisiered agent and titla 1f apphcable (NOTE Regstered Agent signature required wheon ranstatng} DATE

i 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. [ Added to Fees
1
]
|

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PTD [ Delets TILE ) Change [ Addition
NAME SCHOONOVER, RICHARD NAME :
STREET ADDRESS | 5348 SW 34 WAY SIREET ADDRESS | |
CITY-ST-Z1P HOLLYWOOD FL CITY-S1-2P :
e SVD ‘ O oelete e | [ Change [ Addition
NAME SCHOONOVER, BLANCA | e T
STREET ADDRESS | 5348 SW 34 WAY ) - N swervavomess | - - -
CITY-87-2P HOLLYWOOD FL | arvsteze .
e 1 Detete TLE | [Jchange [ Addition
NAME NAME '
STREETADORESS | _ ) _ . . _SIREETADDRESS | _! N e .
CITY-§T-21P CITY-5T-7iF !
TITLE [ Delete TITLE ' ] Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CITY-ST-TP !
TILE 1 Delste TITLE \ O change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS l
CITY-ST-2F CITY-ST-2F |
e O pelete TTLE ' [Jchange  [] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oif the corporation or the receiver or trustee empowered 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 with an address, with ail other fike empowered.

SIGNATURE:

Deyviima Phone #




