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" #1LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000060832 (8)

1. Corporation Name

PROFILE HAIR INC.
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= T A Y

Principal Place of Business Mailing Address
455 SHADOW WOOD LN. 455 SHADOW WOOD LN.
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . |._07/19/1396
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ] 65-0682703 Not Applcabis
Suite, Apl. #, etc Suile, Apl 4, elc. m
P = P §. Cerificate of Status Desired [} $8'75 Additiongl
22 2;1 Feo Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 g] Trust Fund Coentribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E ;ﬂ o 29 30 Personal Property Tax due Jung 30, [l Yes P No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
RODRIGUEZ, MARIA 81} Name
455 SHADOW WOOD LN. 82| Street Address {(P.O. Box Number is Not Acceptabis)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Cods
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11. Pursuani to the provisions of Soclions 607 0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or reglstered agent, or bath, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registerec
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ |

BIgnatuIe, Iypead of Pratud amie o regge feted agerl atad e § appl catio (NGTE Rogistered Agorl Sigralure Ioguired wheh Iainstaling) DATE
12, QFFICERS AND DIRL C:'I_CIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTV L] oeLete 111TLE " [Jchange [ Addition
HAME RODRIGUEZ, MARIA 12 NAME
smecraovress | 455 SHADOW WOOD LN 13 STREET ADDRESS
CTy- 12 CORAL SPRINGS FL ) 1ACIY-§1- 2P
TME [T beLETE 24 TITLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIAEET ADDRESS
CiTY-$T1- 2P 2.4 CiTY-ST-7IP
TITLE [T DECETE 311I0LE U] change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2IP . 34 CITY-ST- 2P
TILE LT DeLETE 41TITLE [Jchange [T Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-S1-2IP o 44 GITY- §T-2p
TMLE CJoiceTe B TILE ~ [J Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P 5.4 GITY-ST- 2P
TILE [T DELETE GATLE T change L Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADRESS
CITY-51-21P B4 GITY-5T-2ip
vis filing does not quatify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby ceﬂif{thal the information supp»it}"d wj
indicated on this annual report o supplongetal afnual repord is true and accurale and that my signature shatl have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or 1€ receplr or lruslee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that ymy nama appears in

Block 12 or Block 13 if changed an all .me%
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CIRMNMATIIRE:

CR2E034 (10/97)



