~""2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000057933 Jan 23,2006 08:00 AN
1. Ently Name Secretary of State
CAFE HAIR, INC.

Principal Place of Business Mailing Address

1511 FOREST HILL BLVD SUITE A 1511 FOREST HILL BLVD SUITE &

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

=== AW

01162006  No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE e Aopiad T

65-0678897 Mot Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

TR

8. Namg and Addrass of Current Registersd Agent

FILAMINI, JOHN M
!!511 FOREST HILL BLVD SUTE A DO NOT WRITE
WEST PALM BEACH, FL 33408 'N THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and acespt
the chbligations of registered agent.

SIGNATURE
Sigratura, typad or printéc nama of regstarad agent and lide F apphaabia (WOTE Ragistared AQent signatura raquired wher oislaing) DATE
FILE NOWI FEE IS5 $150.00 9. Election Campalgn Sinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. O  Added io Fees
14, QFFICERS AND DIRECTORS 4L A = A rvvo I
TITE D L .
NAME FILAMINL, JOHN M

CTREET ADDRESS | 6759 FARRAGUT LANE
Cay.s1.2p BOYNTON BEACH, FL 33437

TTLE C N
NAME - E::
i o AHOROEEAE o 50

TILE

st q DO NOT WRITE

ot IN THIS SPACE

MAME
SIREET ADDRESS
CIFY-5F-IP

TITE

NAME

STREET ADDRESS
Ciyy- 57-Ip

TILE

HAME

STREET ADDRESS
Y-S0

12. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same [egal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 31f

shanged, of on an atigghmeninith an address, vith all ather ke ergpowered. g A S
SIGNATUR% W%WJ_ .%ES . ///4/05 2 pY/-§Z0o0

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGKING OFFICER OFFRECTCR Dayume Phare #

o



