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

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000031252 05-03-2006 90227 030 ***150.00

1. Entity Name

JE SUIS HAIR, INC.

Principal Place of Business Mailing Address

7707 N UNIVERSITY DR 7707 N UNIVERSITY DR

FORT LAUDERDALE, FL. 33321 FORT LAUDERDALE, FL 33321

AL S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 'e’ H 02132006 Chg-P CR2E034 (11/05)
City & State City & State = 4. FEl Number Applied For

- 65-0842673 Not Applicable
“p Country Zp Country * , 5. Certificate of Status Desired 0 geae‘:ssqﬂfg}i“"ﬂ
6. Name and Address of Current Registered Aggnt _ ] 7. Name and Address of New Reglstered Agent

Name =™ =~ -~ - - — - .

HOLMES, DEBRA -
7707 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33321

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed narme of registered agent and title it appkcable. (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . a Added to Faes
10. OFFICERS AND DIRECTORS L) R ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D O oelkets e O change O Addition
NAME HOLMES, DEBRA NAME -
STREET ADDRESS | 119 NW 104TH AVE, STREET ADDRESS
CITY-87-219 CORAL SPRINGS, FL 33071 Ciry-St-21P
TME D ] Delete me " [ Change [ Aoditicn
NAME HOLMES, EDMUND NAME
STREET ADDRESS | 119 NW 104 AVE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33071 CITY-5T-2PP
T O Delete TITLE . [ Change [ Addition
NAME - ——— - L NAME
STREET ADDRESS i T 777§ STREET ADDRESS ™[ - - o
CITY-ST-2IF CiTY-8T-219
TITLE [ petete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2P
TITLE O belete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TLE 3 Delete mee T O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P

12. 1 hereby cenrtify that the information supplied with this filinc? does not qualify for tha exerr{plions conlainad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowserad lo executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.yith a address, with atl other like empgyered.
SIGNATURE: ,/s /Za f Y0,  H-300¢b G5Y 726136

JIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #




