2006 FOR PROFIT CORPORATFION

ANNUAL REPORT (AR)

| DOCUMENT # P24000088997

- FILED

Jan 31, 2006 08:00 AM
Secretary of State

1. Entity Name :

ONLY YOU HAIR SALON, INC.

b

Principal Place of Business Mailing Address
8738 US HIGHWAY 441 SUITE 101 9738 US HIGHWAY 441 SUITE 101

S T

2. Principa! Place of Businass 3. Ma«&ng Address

Suife Apt. # eic. Suite, Agt. #, elc. 18t MOORE CH2E034 (10/05)

Cily & State Ciy & State 4, FEI Number g lApbi:ééjor
5g-3282319 ] |Not Applicai
7B “ountry ap Cauntry 5. Cerfificate of Status Desited d ?gg?qgfg;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HALL, ZELL
A . A
16475 S.E. SSTH AVE. Street Address (P.0 Box Number 1s Not Acceptable)
SUMMERFIELD FL 32691 - -
City FL l Zip Code

8. The above named entity submits' this staternant for the purpose of changing its registered office or regisrerediaigenr, or both, in the State of Florida. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE : - . : o -
Sigoulure lypen @ prnled name of reqislescd aganl and Wie f applicatio (NOTE Regstared Agont ssgratufe roquinsd when teastabng) GAaTE

FILE NOW1! FEE IS $15000

- After May 1, 2006 Fee Will Be $55000, " "
fake Check Payable to Florida Department of State .
OFFICERS AND DIRECTORS

¢, Election Campagn Financmg $5.0ﬂ May T
Trust fund Conbributon. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 11

10. 1.
e P 3 Deee- e onnoangg g Do DA
o HALL, ZELL e 02 DR RORE D14 150,00

SINEET ADORESS | 16175 S.E. BBTH AVE. STREET ADDRESS

GiTY-51-2F SUMMERF!éLD FL 32691 ) ) Y-ST-OF

e D O3 tetere hijik3 T Change 7 Acdit
NAWE HALL, NETTIE NAME

STREET ATORESS | 16175 §.E. 5BTH AVE. STREET ADDRESS

Chy-ST-28 SUMMERFIELD FL 32631 o oiry-51-2P

TILE 3 Geete IS O change [T Attt
HAME i NAME

STRELT ADBRESS STRLET AUDRESS

Y- ST T £y 517

e 3 Delete DILE Ol crange [ 4
NARE AME

STREET ADDACSS STREET ADDRESS

T -ST- TP EITy- 5727

TME T Delete THLE [ Change P
NAME NAME

SIREET ADDRESS STREFT ADORESS

T -S1- 2P CAY- 5T 2P

it 3 petete e D Change [ Adaiin
NAME AP

STREET ADDRESS STHEFT ADDRESS

STY-51-2P LITY-S1.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes, | further certify that the irif&mation
indicated on tius report.or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporaban or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears ins Block 10 or Block 11

it changed, or on an attachment with an.asekgss, with all other ke empowegred.
SIGNATURE: __ 7/ /’1’ 2 £/Ae Y M/ {//1)4/7{4/4% BT/ 7

T Dayime Prone @




