2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
- Apr 28, 2006 08:00 AM

DOCUMENT # P99000005082
1. Entty Name Secretary of State
PROFESSIONAL HAIR SYSTEM INC.
E;i‘pvai Place of Business Matling Address
8008 SW 81 DR, T 8008 SW Bt OR. s
e T
2. Principal Place of Business 2. Maving Addsess h
Suite, AP} #, ek Suite, Apt. #, glc. 1st MOORE CEPEQ34 {10105}
City & Stals Cry & State - 4, FEI Numoer 65-0885827 } {%s:;l{gi ‘:oi
2z Couniey Zp Country 5. Certiticate af Status Oasired O gese':;j q&:ﬂ:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

géggos%bhg!!ﬂg;gﬁt ‘ - Strest Address {P.0. Box Number is Not Acceplable) -

MIAMI FL 33143 ' S

Cay FL J zZip Code
£. The above named e enhtyisubmi!s tris staterment for The purpose of changing is registered office or registered agent. or bolh, in the State of Florida, + am famibar wilﬂ._and ot
tna chilrgatrans of regrsterad agent.

SIGRATURE

Sgnaiare ypef i1 pendod narme of regrstered agent and g o appicabie {NOTE Rafistared Agent signauxe reguitad when ietnstabag) DATE

FILE NOW!!] FEE IS $150.00.
After May 1, 2006 Feg Will Be §550.00 .
Make Check Payabie to Florida Department of State. .|

8. Etection Campaign Financing  $5.00 may:
Trust Fund Contripuben.  [[] Added o Feas

10, CFFICERS AND DIRECTORS o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D ' 3 veiete TiLE © CIchange A
RANE QUIROZ, MIREYA NAME Uo000054:284 7
STREET ADotESs | 6562 SW 164 COURT ' - STREES NODRESS OR/10/06-20010-023 160,100
CIFY-57-2IF MIAM! FL 33193 CiTy-ST- &

LLICS . . [ pelere ek 3 Change e
WAL pAME

STRECT ADOSESS STREE| ADORESS

QY- 58- 2P CIiy-S1-2IP

e 03 Denste (1143 1 Cnange COasc
NAME NAME - -
STREET ADDRESS STREET AOBALSS

CHTY- SE-IIP Gify-ST-29

Tk O petete TLE Ol Ghamge [ 2
NAME HAME

STREEY ABORLSS SIRELT ADDRESS

| cav-staw CITy-55-2P )

Thi {3 Detele BiLE Cctange  [JAss
NAME HAME

STREET ADDRESS STREET AUDRESS

CIFY -88- 210 LaTy-51- 2P

e [ pesere WL ] Change £ A
HAME NAME

STRLCT ADBRESS STRELT ADDRESS

Cite-57-70 CATY-ST- I

12. | bereby ceriify shat the informahon supplied wilh this fiing does nat qualily for the exermplions cenlained in Section 118, Flarda Statutes. | jurther cartdy that e infarmation
indicatad on this report o supplemental reporl is true and accurate and that my signaiure sha¥l have 1bs same legal effect as If mads under cath, that | am an officer or directs
ot the corporation or the raceiver ar tustea ampaowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
if chahgeo, o on an attactnent with an address, with alt other ke empowered

SIGNATURE: 2 Cloryr™ Y -26-04 3052275669




