2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

——— Feb 01, 2006 08:00 AM
D P94000067562 ’
y EQENEBENT # Secretary of State
WIGS FOR YOU OF ADVENTURA, INC.
Principal Piace of Busness Marling Address
3500 W HALLANDALE BEACH BLVD 3500 W HALLANDALE BEACH BLVD
GROUND FLOOR GROUND FLOOR )
e o | i AR
2. Prncipat Place of Business ) 3. Malling Address T )
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10(05)
City & State T City & State 4. FE! Number - Apphied For
- 7 | 65-0526651 }-mﬂgmﬁc‘a "
o Country Zip Country 5. Certificate ot Siatus Dasired ] ‘Eggfqg?géﬁma'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Narme
g?C%KNEgngrﬁRZ\éTH AVENUE Straet Address (P O Box Number is Nol Accaplable)
SUITE #102
HOLLYWOQOD FL 33020
Cry FL ‘ Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida, | am familiar with, and accept
the obbgabons of registered agent. ’ -

SIGNATURE

Signature byped o anmad name of b:;jré(ele-ﬁ agent and it f avgtoakie (NCTE Registered Agent Slgralurs renuired when reinstaiingy DATE

~ =

.. FILE NOW!t FEES $150.08
After May 1, 2006 Fed Witl Be $550.00
Make Check Payable to Florida Depariment of State |

9. Election Campaign Financing $5.00 may &
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND i:';iHECT'OHS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD o ' 3 Getste imLe [l Change [ Ad5m
KME SCHOONOVER, RICHARD NAVE a0 gﬂé&%?é’ﬁ

STREET ADORESS (5348 SW 34 WAY ] STREET ABERESS G327 11 /Ue~a0e-023 150,00
GP-SE-2P |HOLLYWOOD FL CAY-5T- 29

TILE SVD [ Ogtets TITE [T Change At
NAME SCHOONOVER, BLANCA NAME

STREET AOORESS (5348 SW 34 WAY SIREFT ADDRESS

CHY-5T-2F HOLLYWOOD FL CITY-ST-7P

s 3 Cetere g ) [ Change  [dacr
HAGL hAME . - : -

STAEET ADDAESS STREET ADDRESS

CHY-ST-2IP CIRY ST-2F

e ) ) 2 Defete e O Change T At
hAME NAME

STRECT SDORESS STREFT ADDRESS

Giy-ST-8 CIFY-S7-2P

T 7 C Cloeee e O] Crange | T340
WAME NAME

STREET ADDRESS STREET ADDRESS

GATY- §T- 2P CITY-ST-2P

TmE o [ Delee TiLE ' O Criange At
NAME HAME

STRELT ADDRESS STREE? ADDRESS

CiTy-§r-7Ip CITY - S7- 20 /

12. 1 hereby certiy ihal the inforrmation supplied with this fiing doegPot qualty for the exemptiong’contained in Secticn 119, Florida Statutes, | jurtner cerdify that 1bé rGonaton
indicated on this repon o, ierpemal repon is true pag acoufale and ihat my signature shafi have the same tegal effect as f made under gath, that ! am an officer or [+ {0T
at the carparation or the or it brustee empow exfoiipins rppor as required of Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 1

i g 3 Jaare ]

U0l Gey-8%83 -GH,

SIGNATURE:




