""2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT = . . . . . Mar22,2006 08:00 Al

DOCUMENT # P98000040733 Secretary of State

1. Entity Name
PERFECT LOOK HAIR DESIGN, INGC.

a fe e

Principal Place of Business Mailing Adcrass

7372 SW 11T RVE 7372 SW 117 AVE
MIARI, FL 33183 MIAML, FL 33183

(R

03072008 Na Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE  [mrm

55-0850608 Mot Applicable
. . SB 75 Additiona
8. Ciemﬂcate af Stafus;Desmq . O Fee Required

i
§,_Name and Address of Curront Registered Agent

BAROUKH, ABRAHAW " _DO NOT WRITE
MIAML, FL 33183 !N TH'S SPACE

8. Tha above named entity submzts this siatement {0{ the purpose of changing its rsgistered office or rag«stered agant, or bath, in tha State of Flonda i am n'\lll with,
the obiigations of regisiered agent.

SIGNATURE - . o x wee =2 iy Lk
Signalure, !ypadcrprrn:gdmce!reg:‘slemdagen:mdh‘figifappﬁcam. - (NDTE Regmewd.iqm!scnazumreqwedwhenremstahnu) . . - DATE u
FILE NOWII FEE IS $150.00 8. Election Campaign Finansing 0 $5.00 may 8e HOEnn4 77391
Aftar May 1, 2006 Fea will b $550.00 Trust Fund Centribution. Added {0 Fees ;jﬁ,ifagg‘;aa_eaoi}g_gl; 15{} &3
10,  OFFICERS ANDDIRECTORS .. R
il P
NAME BAROCUKHM, ABRAHAM

STREET ADDRESS | 7372 SW 117 AVE
GTr-S-ue MIAMI, FL 33183

TLE
NAME
STREET ADDRESS
Ciry-S1-27 . . P . - e e e m e i

TmE
HAME

iy o DO NOT WRITE

NAME
STAEET ADDRESS
CITY-57-20 ) ) ) R - R

B 'IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-S7-2if

TTLE - -
NAME
STAECT ADDRESS

-81-2
GTy-ST-2P L s . : S ==

12. | hereby certify that the information syp does not quailfy for the exarmptions contained in Chaptar 118, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemg i accurata and that ny signature shall have the same legal sffect as # made under cath; that | &m an officer or directer
of the corporation or the recei }".“ 8

10 axecute this repert as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 111
changed, or on an attach
b
SIGNATURE: _*

,with ail other fike empowsred, /

s(mwke@z‘b OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR I:x’m Daytima Phone &




