2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

¥ P .
DOCUMENT # P97000039998 Apg 17,2006 2%00 AM
1. Entity Name
VOGUE HAIR DESIGN, INC, ecretary 0 tate
Principal Place of Business Malling Address
3551 NORTH WEST 97 LANE 3557 NORTH WEST 51 LANE
SUNRISE, F1. 33351 SUNRISE, FI. 33351
R SV AR TR

Sulte, Apt. #, elc. Suile, Agl. #, ele. 03082008  Chg-P CRZE034 (11/05)
City & State City & State 4, FT! Number Applied For
65-0756770 Mot Applicatle
Zip Country Zin Country 8. Cartificate of Status Desirad 3 gigiuﬁ;dr:dmnaf
8. Name and Address of Current Registered Agent 7. Name znd Address of New Registersd Agent
Name
PITTER, CARL 8
7447 NORTH WEST 57TH STREET Streat Address (P.0. Box Number Is Nat Acceptable)
TAMARAC, FL 33319
City FL I Zip Cada

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

SIGNATURE

Sigatxe, typed of printad name of ragsteced agent and btie f applicatie, (NOTE. Registeredd Ager aignature required whan relnstalng) DATE
9. Election Campaign Financing $5.00 niay e
Aﬁ.rr g’fyﬂ‘?vz“ogspgzl:ﬁ1gg ':gso_gn Trust Fund Contribution, ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ABDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE bPT 3 Defetn e T Adion
NAME LINTON, AUDREY NANE U0onos12l i éx‘ﬂ
STRECT ADDRESS | 3551 NORTH WEST 81 LANE STREET ADDRESS 0429068077020 150,001
CITY-57-21F SUNRISE, FL. 33351 Cy-ST-21P
TE VFD [ netete TE [lohange [ Addillon
HAME LINTON, GEORGE NAME
STREETADDRESS | 3551 NORTH WEST 21 LANE STREET ADDRESS
cry-87-20 SUNRISE, FL 33351 CY-ST-2IP
e AT ] Dejete HILE [Jorenge [ Addmion
HAME LINTON, RCBERT HAME
STREET ADDRESS | 3551 NORTH WEST 81 LANE STREET ADDRESS
CiTY-57-2P SUNRISE, FL 33351 ciy-s1-ap
TILE s 3 neteta BILE [ Chanpe [T Adgitions
NAME LINTON, MICHAEEL NAME
STREET ADDRESS | 3551 NORTH WEST 91 LANE STREET ADDRESS
CiTY-57-21P SUNRISE, FL 33351 CRY-ST-2IP
TITLE 3 Deletn TE O Change ] Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TTE 3 nsets T [ change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-710 oFy-ST-21P

1. I hereby cern that the information suz;piied with this filing does not qualify for the examptions contained in Chapter 119, Florida Staiutes. | further certify [hal the infermation
is report or supplemental report is irue anc accurate and that my signature shall have the sams legal effest as if made under oath; that | am an officer or director
of tha corpnranon or the raceiver or Irustes empowened 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ofber like empowsred.

SIGNATURE: _- A4 _ 4izeof Isy-736-3/0

SIGNATURE AND KD OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daythro Phone #




