2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P97000071140
1 Bty Nams . Secretary of State
PRESTIGE HAIR DESIGNS BY TRACY, INC.
Principal Place of Business Mailing Address
6513 PEMBROKE RD 6513 PEMBROKE RD
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
P ST oS R A0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0788277 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired -E] ?g';esqlmm'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registersd Agent

Name
WALTERS, PRISCILLA K

6513 PEMBROKE RD ’ Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typad or printed name of regisiered sgem and e # appicable. (NOTE. Repistavad AQar sigraturd requirad when rainsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delee LE [ Change ] Addition
NAME WALTERS, PRISCILLA K NAME .
STREET ADDRESS | 6513 PEMBROKE RD STREET ADDRESS
CIFY-$T-2P MIRAMAR, FL 33023 CiTY-ST-2P MRS 49—
T OJ Deiete i U5 T~ B0TER-0 1 6 ¢énge, [T Adsiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O belete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiY-§1- 1P
ILE [ Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FIILE O petete THE [[1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P GITY-ST-21P
TALE [ pelete TMLE Dichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-$1-2P ] CITY-ST-21P

12. i hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the corporation or the rgeelyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an a ' with an address, with all other like empowered.

Zel el Y )23/ 07 75Y-200u2

SIGNATURE AND TYPED OR PRINTED

SIGNATURE: /




