2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000103501

1. Entity Name
CREATIONS HAIR, INC.

-
.

Principal Place of Business

19900 CUTLER COURT
MlaMI FL 33188

" Mailing Address

19900 CUTLER COURT
MIAM! FL 33189

2. Principal Place of Business

3. Maiing Address

FILED
Apr 15, 2005 08:00 AM
Secretary of State

MU0

Suite, Apt. #, otc. — Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State _ L City & State 4. FEI Number Applied For
65-0882474 Nat Appiicable
Zp Couniry ap Country 5. Certificate of Status Desired J $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o | Name

SHUMINER, ALAN J ESQ.
1200 BRICKELL AVENUE

SUITE 1680
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabla}

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Sgnatura, typad of printad nams of rmwﬁeled?genﬁmd tlle d app! cable

(NO'I:E Haa\s_ls_lg%e_ﬂ sw_g';ﬁatula réau.red when testeling

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFEICERS AND DIRECTORS 1. ZDDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete J(HH [ change [ Addition
HAME ROSEMAN, JANET NP T s
' HIN - e Y
SUREET ADDRESS | 18800 CUTLER COURT STREET ADDASS fd fd%qb%?éﬁﬁgéiﬁﬂ? {501, 00
ony-st-2p IMIAMI FL 33189 CITY-51- 710 s bas o e
TI1LE T L Delete TiLE [ Change [ Adiflon
RAME NAKE
STREET ADDRLSS STREFT ADDRESS
CITY-S7-2P OIFY-ST-2P
TiLE © O elets e Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
TY-ST-TP CIY ST 7P
I b Clchange [ Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-7P oY -ST-2P
L - [ Dsiete e [ change ] Addiion
NAME NAME
STREET ABDRESS STRECT ADDRESS
CTY-ST-2IP SIY-ST. P
e Clodele [ it [l change [ Addilion
NAME AN
STREF| ANDRESS SIRELT ADDRESS
LITY-S1-2P STy -SF- P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112 07(3)(7), Florida Statutes. T further certify that the information
indicatzd 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 the receiver or trustes empowered to execute Ihis repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 ¢r Block 11 if

with an address, with all other like empowerad.

changed, or on an attach

SIGNATURE:

GNATURE AND TYPED O
N

LS

NAME OF SIGNING OFFICER DR HIRECTOR

Caytme Phons &

V Date &



