2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000055952 Apr 20,2006 08:00 AN
1. Enbly Nama Secretary of State
DIAMOND'S HAIR STUDIO, INC.
Principal Place of Buginess Marting Address
2910 NJW. 13TH §T. 2910 N.w, 13TH 5T7. .
- NAARRRRATECR
2. Principal Place of Business 3. Maling Address
Suite, Apt. ¥, elc. Suite, Apt. 4, ele. 1st MODRE CR2E034 (10/05)
City & Stat City & Stale 4, FEl Numb ' Apphed For
e ’ T 5g.3468742 i }m i
Ze Country 4in Fountry 5. Certificate of Status Desired O Ee%gesq ﬁlt’j:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namg
géﬁgdgih{f\?’ %Br?-icé%M Street Address (P.O. Box Number s Not Acceplable) -
GAINESVILLE Fl_ 32609 - T
City - o FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botb, in the Stats of Florida. | am famikar with, and anceni
the obligations of ragistered agent,

SIGNATURE -

Signature, typed o prened name ol iegrstered agen and e apphcatte {NOTE Regislared Agort signatura requred when renstabing) DATC

. F;LAE NOW:” FEE 'I§ $15000 N ey 9. Election Campaign Finangng $5.00 May B:
. After May 1, 2006 Fee Will Ba $550.00 . - Trust Fund Contribution. [ Added to Fees
ifake Check Payable to Florida Department of State

10. CFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [J Deiste T LIS 2 1005 O change T &
HAME DIAMOND, GRACIE M MANE /T B~ 18005 150,00
STREET ADDRESS | 2810 N.W. 13TH ST. STREET ADDRESS

oRY-ST-p [GAINESYILLE FL 32605 CFY-5T- i

TILE [ pejete HILE [ Change T3 Additi
NAME ' HAME

STREET ADORESS STAEET ABDRESS

CITY-ST-ZF e §1- 2

it 2 Deles [113 O Change [ Addtten
HAME ’ oo BT T e T e
STREET ADDRESS STALLT ADDRESS

Loy -S1- 2P Cify-51-ap

TLE 1 Detere THLE . I Change  [J A
NE g

STRECT ADDRESS STREET ADDRESS

iRy -57-ap oITY -5F- 7P

TmE O oetete e [ Cramge s
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- $7- 27 CITY-§7- 2P

ity 3 Detere s [ Change [ Additic
NAKE NAME

STREET ADDRESS SIREE! ADDRESS

CIY-§1-2p Cliv-$t- 2

12. | hereby cenily thal the information supplied with this filing does nat qualiy for the exemptions comtained in Section 118, Florida Statutes 1 futther certily that the informahon
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar direcior
of the curperation or the recewer or trustes empowered to eers reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

I

if changed. or on an attachmerd with an adglfass, with all other

G s S

SIGNATURE: BN

Caytmo Phone #




