FILED

Apr 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-20-2006 90199 033 ***150.00

DOCUMENT # P99000017014
1. Eniity Nama
NU-LIFE UNISEX BEAUTY SALON, INCORPORATED
/
Principel Place of Business Mailing Address : &““55357
4121 N. STATEROAD 7 4121 N. STATE ROAD 7 K ,-" e
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 co1
A R LR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0911954 Nol Applicable
i Couniry 2o Country 5, Ceilicate of Status Desired O fg; ggm‘i“"a'
4. Name and Addreas of Currant Reglatered Agent 7. Name and Addross of New Reglstered Agsnt
Name
RIGG, HORTENSE .
4121 N. STATEROAD 7 . ¢ R Straet Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, Fi. 33319;
City FL l Zip Code

8. The above named entity submils this statement for the purpoga of changing its registered office o ragistersd agant. or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad a
. ; L]

SIGNATURE : /4 Y — /2= el
 Sgmire, hpedor pented riebo reglaiared dgent ond tite f 4ppICBDG, INOTE" Registered Agent 3ignature reguinsd when renatatng) DATE
- FILE NOWIll FEE IS 3150%0 8. Elecion Campaign Einancing $5.00 may Be
‘Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. {1  AddedtoFess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ’ [ peige s 6 chenge [ Addition
NAME RIGG, HORTENSE HANE K
STREET ADORESS | 2431 NW 55TH TERR SESTABDRESS | 9823 NW 111 Avenue
Qry-sT-a9 LAUDERHILL, FL 33313 TifY-87-2F Sunrige FL, 331322
e 00 Dekte Tine Vice President Dlorange 59 Asiton
NAME NAME Cole, Edward
STREET ADORESS SIREET ADDRESS 2823 Nw 1 ‘| '! Avenue
CITY-ST-2P CHTY-ST-2P Sunrise, FL 33322
THLE 3 peete TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-ST-2P CITY-ST-2P
TILE 1 Dafete TILE [ Change [T Addition
NAME NAME
SINEE] ADDRESS STREE! ADDRESS
CIvY-ST-7P CITY-ST-2IP
TITLE 2] Dekete TINE O Change T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIry-S1-2p CITy-51-2P
TIE 1 beiete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | hareby certify thal the information supplied witn this liligg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal slfect as it made under gath; that | am an officer or diractor
of Ihe corporation or the receiver or truslee empowered 'o execute this repart as required by Chapter 807, Rorida Slatutes; and that my name appaeers in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.
'

sienature: A Ly Y-r2. 06

BKINATURE AND nﬁ};{m PRINTED NAME OF 2IGNINQ OFFICER OR DIRECTOR Dal

Oarysme Phone &




