FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000043873 05-03-2006 90211 030 ***150.00
1. Entity Nama
AMERICAN HAIR & BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Addrass -
1375 5. DIXIE HIGHWAY 1375 S. DIXIE HIGHWAY
LANTANA, FL 33462 LANTANA, FL 33462
s S AR ORI

Suite, Apt. #, etc. Sulta, Apt. . efc. 04252006  Chg-P CR2E034 (11/05)

City & State City & Stale . 4. FE1 Number Applied For

65-0760466 Nat Applicable
7 Courry Zip Country 5. Certilicate of Status Desired O $8.75 Additionai
K Fee Raquired
€. Name and Address of Curtent Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Nama

ABDIN, AMMAR
1375 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Accaptable}

LANTANA, FL 33482

City FL I Zip Code

B. The above namead entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of previed name ol regestered agent and title if applicable. {NOTE: Registerad Agent signalure required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE VP 1 Delete TNLE P O change P Addition
NAME HARRIS, RICHARD W NAME A IR Amman
STREET ADDRESS | 7971 NW 89TH LANE STREET ADDRESS 05y pERTH Ford
CiTY-ST-2P FORT LAUDERDALE, FL 33321 cIrY-S1-2P AKE woeTH . Fl. 33 4 7
TITLE O cetete TME [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P CITY-ST-2P
TLE O Deiete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-IP
TITLE [ Delete TLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TILE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST1-7P
TIMLE [ pelete TMeE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-$T-21p

12. | naraby certify that the information supplied with this tiling does not qualily for tha exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or su t accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the reediver or trustee empawared 10 € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addrassAith all other like'empowered.
//:(/’Z T-0h /Cb’ -ZoT72 2

-
hd Date Daytrme Phona # [

SIGNATURE:

E AND TYPED DR PW’JE OF SIGNING OFFICER OR DIRECTOR




