FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000031 252 05-02-2005 90535 005 ***150.00
1. Entity Name '
JE SUIS HAIR, INC.
Principal Place of Busingss Mailing Address
2825 N. UNIVERSITY DR #410 2825 N. UNIVERSITY DR #410
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 330865 50 04 6238
F i i 5 s IELEE TR NSL AR
1107 N UmiversieaDel 170 ML Uniersies Da
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TA—'M R F L. (T—-F\‘VV\ Wy e F _ 65-0842673 Not Applicable
,;p.?:‘.—s 2.4 Country 23’93 2 2 ) Couniry 5. Certificate of Status Desired ] fi'zg‘mf::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ed Agent
Name
A e, DeERA Street Address (P.O. Box Number is Not Acceptable)
2825 N. UNIVERSITY DR #410 treet Address (P.O. Box Number is Not Acceptable
CORAL SPRINGS, FL 33065 T1ea N Umiversirt De
City Zip Code
Tamarnc FLl 333 2|

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

the obligations of gent.
SIGNATURE et /é[(

Signazure, yped of prntad name af (egiktered afent and Llle + applcabie (MOTE: Fegistarad Agent sighzhae reguwed when rerwstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Added to Feas
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME HOLMES, DEBRA HAME
STREET ADDRESS | 119 NW 104TH AVE. STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TIE D O3 pelete TITLE [Jchange [ Addition
NAME HOLMES, EDMUND HAME
STREET ADDRESS | 119 NW 104 AVE STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 Cy.ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-ZP
TITLE O Deete TITLE . (O Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CIY-51-2P
TmE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s51-2P CITY-ST-2P
TILE [ pelete TnE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Cmy-sT1-2P

12. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Saction 119.07(3)(i), Florida Statutes, | further cenlify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: 4@4.\, % H-24-0¢
SIGNATURE AND ﬁPE Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Cayime Phona #




