2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P95000036497 g Secretary of State

1. Entity Name
05-05-2006 90220 001 ***300.00
SNIP N’ CURL, INC.

Principal PIace of Business Maiting Address

2459-81 NW 40TH AVE 4340 NW B CT vwvazuliru
e e “ll““l "I II‘I”H“ II||||| |II II I| " ml m“ l“’m " 1“[
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etC. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

08-9502532 Mot Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $875 Addih’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCALLA, MICHAEL

4340 NW 6§ CT Stieet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317

City FL i Zip Code

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

SIGNATURE

Signature, typed o proiea name of regislercd agent and e | apph atse {NGTE Regislared Aget signaiure requned when ronstaling) DATE

.. FILE-NOWN! FEE 1S $150.00. ", -1
< After May 1, 2006 Fee Will:Be $550.00

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Cortribution. 1] Added to Fees

- Make Check Payable 10 Florida Department of State -

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

fing. P [ Betete TITLE O Ccrange [ Addilion
NAME MCCALLA, SHENNA NAME
STREET ADDRESS |4340 NW 6 CT STREET ADDRESS
CiTy-ST-2IP PLANTATION FL 33317 CIry-S1-21P
TILE VP £ Detete TILE [ change  [] Addition
PHAME MCCALLA, MICHAEL HAME
STREET ADDRESS |4340 NW 8 CT STREET ADDRESS
CITy-5T-2IP PLANTATION FL 33317 CyY-ST-7iP
NLE 1 Detete _ung _ . [ Change I Addition
—ﬁ'—w-—~-'~— -0 7 ) T NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-57-2P
TITLE U Defete TITLE [ Change  [] Adddion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-ZP
TITLE [ elete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIvY-83-ZP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | hurther certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have ihe same legai effect as f made under oath; that | am an officer or directar

of the corporation or the receiver or irustes gRpowsred to execulg this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an atiachment with ress, with all ather i ed

S|GNATURE;.Azéﬁ’-’—’/\”\e’'q M nhiA ] 2 /3 &f IsY29%56 B L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Uavtane Phone #




