FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #PS5000016379 03-15-2006 90091 018 ***150.00
1. Entity Name
HIS & HERS HAIR STUDIQ, INC,
Principal Place of Business Mailing Address . q 0 “ 3 1 B_U \J
317 SE HURON TERRACE 317 SE HURON TERRACE ; o ' ’
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 .
R S RN MR AN
Suite, Apt. #, etc, Suite, Api. #, tc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0635710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama
SIERK, ANNA
317 SE HURON TERRACE Street Address (P.O. Box Numbaer is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and it it applicadle, (NQTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ pelete TILE BR Clange [ Acdition
HAME SIERK, ANNA MAME Tacr
STREET ADDRESS | 7163 S. FEDERAL HWY. smeeraoress | 347 $€ Hucoa Terrace
oiv-s1-zp | PORT ST. LUCIE, FL 34952 CITY-ST-2P Pork Sk Lmele . 34413
TITLE [ Dalete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S$T-ZP
TME (7 Delete 1MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
TMLE [ pelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CITY-ST-2IP
TILE [ pelate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2IF CITY-ST-2ZP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or syj al report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recaiver or rU§1ee ampow: exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tac@:f‘ith an gddress
SIGNATURE: = %/ / zémb G

_~-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

-

—



