2006 FOR PROFIT CORPORATION
~ JANNUAL REPORT (AR) FILED

DOCUMENT # P95000078745 Feb 21,2006 08:00 AM
. Eatty Narme Secretary of State
QUEEN HAIRCUT, INC.
Principal Place ot Businass .. Mailing Address
4735 NW 79 AVENUE 4735 NW 78 AVENUE
RN R
2. Pnincipat Place of Business 3. Mailing Address
Suite, Apt. #, alc. T Suita, Apt. #, eta. 1st MOORE CR2EG34 (10/45)
City &5 City & S . FEI Numi - Appied Far’
ity & State lt.y ' wate &, FEI Numbey B5-0845318 ;L %N:? :; pﬂ:-‘::bh
Zip Courry Zip Country 5. Ceriificate of Status Desired O gg,g? qﬁ?ﬁdﬂmnm
6. Name and AOOTeSS of Current Repistered Agent - 7. Name snd Address of New Registered Agént _
Name
g‘DEzJ ‘{A&-&JE"_NA?(E DR APT 201 ) Streat Address (PO, Box Number is Mot Accspbb&é}
MiAM! FL 33168
City FL—l Zip Code

8. Ths above named enlity submits 1nis staterment for the purpose of changing its registared oifice or registerad agent, or both, in the State of Flarida. 1 am famillac with, and aceept
tna auligatians of registered agent.

SIGNATURE

Hignatuee, typed o siteiod name of tegstered sgent umy'f i Bpphcabls {NOTE" Risgisiored AJEM SIgnal.Te /emuros when 1ensiathg) DATE

. FILE NOWH FEEIS §15000L7
- "After May 1, 2006 Fee Will Be §550.00

9. Election Campaign Financing  $5.00 May 2
Trust Fund Contribution. [ Added to Fees

" Make Check Payable to Florlda Departmient of State .

0. _________  OCFFICERS AND DIRECTORS 11. _ ADUITIONS/CHANGES TO OFFIGERS AND DIRECTORS i 11
L PO O3 petete e [Jchange A
NAME MEJIA, REINA . HAME

STREET ADDRESS 8021 NW LAKE DR APT 201 STREET AGDRESS

GIY-ST-B7  IMIAMI FL 33166 CIFY-5T-21P

TILE [T peiee TIRE [l Change  Jaams
AN HAME 443095

STREET ADUFESS STRCET ADBAESS H3/04/06-80048~-002 150,00
CTY-ST-29 CUry- ST-7P

e 7 petete ML 3 Gramge Jorn
NASTE HAME

STREEY AGDRESS STREET ADDRESS

LiTy-82- 2 CTY-ST-ZF

TnE T Dekete WL ! O Crags [ A
AME NAME

STREET ABULSS STREET ADDRESS

CIty-5T-2Ip CITY-55- 2P

T 3 Detete TiLE [ Change [ Auatitc
NARE WAME

STREET ADDRESS STREET ABLRESS

GITY-ST- 2P CITY-5F- 2P

THILE O Defere TUILe 3 crange [ Aduiiic
NAME NAML

STRCLT ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-S1-2IP

12. | hereby certify that the information supplied with Bis fling does nat quality for the exemptions cantained in Section 118, Flarida Statutes. § further cerfify ibat the informalion
indicated on tis repon o supgémental report is trve and accurate and thal my signature shall have the sarme legal eltect as it mads under aath; that { am an afficer ar direcior
of the corperation or he feceiver or frusiee empowered 10 Bxecule this repon as required by Chapter 607, Rlarida Statules; and that my naree apgears in Block 10 ar Block 11
if ehanged, of on an affachpbent with an address, with all other ke empowered.

SIGNATURE:

Fetp~lfeC Bar 22T

.

S e s e nt ki & s e R e ———————eir—



