2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # P94000075238 Mar 13, 2006 08:00 AM

3. Entty Name Secretal'y of State
'NETHOF'OLIS HAIR EXTENSIONS, INC.

Prncipal Piacg-; _c‘f Susiness Mariing Address
500 SOUTH BIXIE HWY. - 72280 E SILVER PALM RD

Bowonee: - ETEEEEE IR

2. Prnc.patPiace of Business 3. Madng Adgiress
Sute, Apl. 4, eic. Sune, Apt. #, elc 15t MOORE CR2E034 (10/05)
MCIW & State City & State 4. FEI Number A_pp!ne{j For _
- . . _ e 635-0530248 Nat Apphcat.:.
ap Country e Country 5. Certilicate of Status Desired O $B'?5 ﬂgcfﬂmc-nal
K] Fee ﬂequnretﬁir
& Nameand Address of Current Registered Agent } 7. Name and Addiress of New Registered Agent i
Name
FELDMAN, DEBRA ’ : Street Address {P#T, Box Number s Mot Acceplable)
2280 E SILVER PALM RD
BOCA RATON FL 33432 '
Chy FL I 210 Cade

& Tha above t'1amAecT ér\tily submils (s statement for the purpose of changing s registered office of registered agent. or bath, in the State of Florida. | am familiar with, and 'a;é.c'ep!
the cliligahons of regisiered agent.

SIGNATURE M C’l Mﬁ\&

[EE R —— ‘m::lrﬂ|-nrrmdtugnlem6'(-ul P INUTE Regmleind AGert Sqrawrs [equwicd wWher (ensarng) OATE
18t '
FI;E Nog)‘éé EEE IS §150.00 00 8. Election Campaign Financing $5.00 May tte
After May 1, 2| “ea Will Be $550.00 . _ . | Trust Fund Contributon. {3 Added to Fees

Make Check Payable to Florida Department of State Ao
10. . ..._ __._DFFIGERS AND DIRECTORS R ADOITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11 '
TE D O oeite tuLe Ochange [T A
NAME FELDMAN, DEBRA MAME .
SIREET ADCRESS | 2280 £ SILVER PALM RD - SIREET ADDRESS {/ 'L,G\/\_Q_
CIY-51-2F  BOCA BATON EL 33437 CIfY-S1- 7P
T O petete e DlCrne  [Jasss -
HANT HAME I
STREET ADDRESS STREET ADORESS a3 fg!ltl‘,‘{%gl ‘iﬁéﬁggm 150, 00
Y -S1- 2 Cliy- SF- 2P i TN R g .
e 7 notes WLt T3 ospoaoe 3 At
HAME NAME
SIREET ADDRLSS SYRLE] ADDALSS
GIre-ST-21P CITY-S5-2P
e 7 Befete hlte [ crange [ Adition
HAME NAME
STREE T ADGRESS STREET ADPRESS
CirY-S-2F CiTY- $7-ZiP
WILE £ Detete HILE Jcorange  Jaem:
NAME HAME
STREET ADDDESS STRELT ADORESS
CIY-$5- 7 CITY-S3-2p
L 3 petete Tce [T change T Addivan
HAME NAME
$TREL| ACORESS SIREE] ADDESS
QY-S fi CITY -5T-ZIP

12. | hereby curlify that Ihe information supplied with s Hiling doss nat quatity for the exerrplians contained in Section 118, Florida Statutes. 1 turther cartify that the information
ndicated on 1M reporn o supplemental report is true and acewate and that my signature shall have the same legal effect as if made under catn, that 1 amt an alficer ar directar
of the corporation o the receiver of trustee empowaned 1o executs this repur as required by Chapter 507, Florida Slalules; and hat my name appears in Block 10 or Block 11
it ehanged. or on an attachment with an address, witg,aﬁ’other like empowerad.
1

SIGNATURE: 'hm k@éﬂl Mg Dl-Qﬂ@_'O{O.S%[J_gﬁLIZT




