2006 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT : Jul 11,2006 08:00 AM
DOCUMENT # P96000069412 e, Secretary of State

1. Entity Name

CYNTHIA'S HAIR AND NAIL SALON, INC.

Principal Place of Busingss Mailing Address
6819 MIRAMAR PARKWAY 6819 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR AR A IR

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

65-0702689 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registored Agent - . ] N

3300 OKYX ROAD. '~ .DO NOT WRITE
IRAMAR, L S0 ~ INTHIS SPACE

8. The above named enlity submils this slatermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
Ihe obligations of registered agent. .

SIGNATURE _
« o Sigoature. fypea of P(il’“ld nama ol registerec agenl and ttle 1t applicabie. (NOTE: Regrstered Agant signalure required whenr reinglating) DATE

! . R [T . :" e . ) _ . e !

FILE NOW!II FEE IS 5150 00 v 9. Election Campajgn_w F.mancmg |:| ' '$5.00 MayBe |- - ..,,-UE'DUUGE[??'-'-‘E-‘J? )

. After May 1, 2006 Feo will be $550,00 _ || " TwstFund Contribution. - . L) - AddedtoFses 4 [}7/11 /(-5 171 Ii]"%‘ S’T I, f]ﬂ . .
10. - OFFICERS AND DIRECTORS | 1
_TITLE PVST
NAME HENRY, CYNTHIA A

STREET ADDRESS | 3300 ONYX ROAD
CITY-5T-2IP MIRAMAR, FL 33025

1ITLE (8]

NAME HENRY, CYNTHIA A
STREET ADDRESS | 3300 ONYX ROAD
CITY-ST-2IP MIRAMAR, FL 33025

TITLE
NAME ' |

e - DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

Time
NaE b
. | ~§tReET ADDRESS R R Tr I e o

Cry-str | . AR o e e

Pee iy e s < 4 o e s

12. 1 hereby certily that the nnfotmatlon suppned wnh this filin g doés not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or direcior
~ . ol the corporation or the receiver opiystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l'
changed or on an arta ent / address with all other like empawered. 1

bl - - =

SIGNATURE

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona &




