2006 FOR PROFIT CORPORATION \
_ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103501 Apr 10,2006 08:00 AM
1. Entiy Name Secretary of State
CREATIONS HAIR, INC. '
Principal Place of Business Mailing Address
18900 CUTLER COURT 19200 CUTLER COURT
TR
2. Pongipal Plage of Business 3. Maing ’ddress )
Suwtg, Agt. #, ete Suite, Apt. #, elc. tst MOORE CR2E0G4 (10405}
City & Slale City & State 4, FES Numbsf; 85.0882474 Applied For
o Not Applicat.
Zip Country Zip Country S. Cenifcate o? Staws Desired 0 ﬁgg&S qllj?;:lecgﬁuna!
P 5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent -
Name !
?E&Még%qkéﬁg\}%ﬁ%% Street Address (P.C. Bax Number is Not Acceptable)
SUITE 1680 !
MIAMI FL 33131

(Cim : . FL l ilpade
B. The above named entidy subimits this staternent for the purpose of changing its registered office or registered agant, or kolhn, in the State of Forida. § am famihar with, and agcer
the ebligatons of regstered agent. !

SIGNATURE

Signature, typed or primed neire O eisisrad agen andd lio ff apphicabia {NOTE Regrslareid Agent seqraury requirgd when 106E1anng) i oAtz
" FiLE NOWin FEEIS $15000, T

At My, 2006 oo Wi Be $55
_ Make Gheck Payable to Florlda Departr

8. Blection Campaign Financing $5.00 May ©
Trust Fund Contribution, [ Added to Feas

10. OFFICERS AND DIRECTORS RAE ADDITIONS/CHANGES TU OFFICERS AND DIRECTCRS IN 11
THE FD [ petete T i O cange [ A
NAME ROSEMAN, JANET MAME . .

STRLE T AgDcss §19900 CUTLER COURT STREET ADDAESS 00000433731

CT-S-20 | MAME FL 33189 CTY-ST-2P B424.06-80045-005 150, ﬂUﬁ

TE T patee TE ' 3 Crange: "
NAML NAME '

STREET ADDRESS STREET ADDRESS

oivt-ST-77P CITY-§5-IP

THLE 3 Detete TiTLE , [T Change [ A
KAME : NAKE -

STRLLY AUBRESS STHLEL ADUBESS

GCITY-ST-7P GITY-81- 2P

TE O Desete TRE {Jchange  CJai
NAME HANE

STREET ADDAESS STRECT ADDAESS .

€ITY-51-0p CITY-53-21P '

TILE T Detete TIRE T - Ochangs O34
NAME NAME . ’

SINEET ADDRESS SIRECT ADDRESS )

CITY-ST- 1P CHY-$T- 2P 3

[ 3 et e - o Oomnge DOro
RARE RAME '

STREET ADDRLSS STREET ADDBESS

CITY-51-21P CITY-ST-ZIP

12. { hereby certify (hal the infarmation supatied with this fng does nat quakly for the exsmptions contaned «n Section 118, Flonda Statutos. ) funhber cerdly 1hal he infoimaic
mdicated on this report or supplemental cepart is rue and accurate and that my signature shall have the sama legal attect as if sath; that { am an officar or direc”
of the carporation or the 1eceiver o Iryptee smpbweret] 10 exetyle-tys report as required by Chapter 507, Rlarda Swekite’s; ard jat ame sppears n Block i
it changod, or on an atiachment wilty#n adcress-yithell othes

SIGNATURE:

R TiiOE AN TYEER A PRIUTER HLLE AE SN AEEW-ER AT DY aer=-Tom



