2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P99000033840 Secreta ry of State
1. Entity Name 05-01-2006 90317 049 ***150.00
SUPER STYLES HAIR SALON, INC.
Principat Place of Business Mailing Address
714 W. AVE. 714 W. AVE.
2. Principal Ptace of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3567449 Not Applicable
e Gouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TD‘IRAE\?], RAL\J/TEHlE . Street Address (P.O. Box Nurnber is Not Acceptable)
COCOQA FL 32927
City FL Zip Code

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

SIGNATURE - L L g

SIgnNatie s 6, e nafes of tegisieras @At and tie i apphcable {NOTE Regslered Agert signailine requirad when renstating) DATE

FILE NOW!IN FEE 1S $150 00 .

e ’ 9. Election Campaign Financing  $5.00 May Be
After’ May 1, 2006 Fee WI" Be'$550.00- . Trusi Fund Contribution.  [[J  Added to Fees

Make Check Payable to Flonda Depanment of State o

0. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTV ? = Delete TILE prese denT Elghange [ Additioa
NAME DRIER, RUTH RAME RutTih  don eS

STREET ADDRESS [ 714 W. AVE. SEETABORESS | 7T i Llre ST AQué

oTr-ST20 | COCOA FL 32927 CITY-si- 26 (oot | P 526277

TILE D 7 Delete TImLE © Clehange [ Addition
NAME DRIER, RUTH NAME Ruyin  NoneS

STREET ADDRESS [ 714 W. AVE. smEETapoREss | 71 S b ST e

amy-st-2p - {COCOA FL 32927 CITY-5T-7P COoLlo , P =527 210

L 7 Detete THILE [JChange ] Addition
e - = - G -

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CTY-ST-1P

TITLE 7 Delete TIILE [ Ghange  [] Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-2P CHTY-ST-21P

TITLE 3 pelete e [3Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST- 2P

FITLE ) Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certity thal the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stawutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.
263~

SIGNATURE: %ﬂ /5 Qm% Jones T-2/ D 7523

I ey D g o ey S ol o P e,




