2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

PE?HPNUMENT # P97000082719 Secretary of State
. y Name l :’
of¢ e of¢

MAGNIFICENT HAIR AND NAIL UNISEX BEAUTY 05-08-2006 90273 031 7713000
SALON, [NC.
Principal Place of Business Mailing Address
6272 MIRAMAR PKWY 6272 MIRAMAR PKWY
MR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Slate _ . City & Siate 4, FEI Number . . ___|Appied For

65-0797238 - "7 T Not Applicable |
Zip Country i Couniry 5. Certificate of Status Desired O ?ge'ggq“z?:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R Iﬁ-gg'e %EEEELSRTVE Street Address (P.Q. Box Number is Not Acceptable}
MIRAMAR FL 33023

* City FL | ZpCode

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

SIGNATURE

Signature, typan or printed name ol regusiered agenl and Gile | appucante (NOTE- Registered Agent signalure required when renstating) DATE

L FILE NOWNUFEE'IS $180.00. % g
%, After May.1, 2006 Fee Will Be'$550.00 - .35
Make Check Payable 15 Ficrida Department of State

=Y.

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD 1 Delele TILE [ Change [ Addition
NAME LEE, MURVELY N NAWE -

STREET ADDRESS | 6628 ARBOR DRIVE STREET ADDRESS

clTY-ST-2IP MIRAMAR FL 32023 Ciry-S1-2P

TITLE D Q/Dema TITLE [ Change 7] Addilion
NAME MONTIQUE, MICHAEL J HAME

STREET ADDAESS |6628 ARBOR DRIVE STREET AGORESS

oIY-5T-2F | MIRAMAR FL 33023 CITY-57-28

TILE 1 Delete TIEe I Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pesete TITLE (] Change [ Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

Gfy-sT-21P CITY-5T-2P

TITLE [ petete TMLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

b1\ 1 Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | {urther certily that the information
indicated on this report of supplemental feport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Jfustee empowered 1o execule this repart as reguired by Chapter 607, Florida Statutes; and that mv name appears in Block 10 or Block 11

if changed, or on an attachment an address, with all other ke empowered,
2.k pC

SIGNATURE:
¥ SIGNATURE AND TYPED OR P?ITED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daynme Phane #




