2006 FOR PROFIT CORPORATION

ANNUAL. REPORT 2 H F D
DECUMENT # P9S000059830 -
1. Entity Name .
HEAD CORPORATION 06 SEP 18 AH 91T

ook ARy OF STAIE

Principal Piace of Business Mailing Address o .1__!_“,“' {_\S\‘QE'{,. FLORlDA
20901 SW 117TH AVE. 20901 SW 117TH AVE.
MIAMI FL 33177 MIAMI, FL 33177

IR

09152006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=por. RoAisate

65-0951125 Not Applicable

i ! $8.75 Aaditional
5, Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

4674 X UNIVERSITY DR DO NOT WRITE
LAUDERDALE, FL 33351 IN THIS SPACE

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

Signature, typed or printad name ot regisle’ed a{em and thie ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [
TIRE P
NAME ESDELLE-ALLEYNE, ESTHER
STREET ADDRESS | 20901 SW 117TH AVE. ERDIGUEZ ‘-::34
orv-st-zp | MIAMIL, FL 33177 19720/ --01053--002  #%150.00
TITLE v
NAME ESDELLE, DAVID
STREET ADDRESS | 253 HAMHCE TRACE
CiY-57- 2P MARIETTA, GA 30068
TITLE S
NAME ESDELLE, FITZH
STREET ADDRESS | 20901 SW 117TH AVE.
CITY-ST. 2P MIAMI, FL 33177 DO NOT WRITE
TITLE T
NAME ESDELLE, ALSTON IN TH IS SPACE
STREET ADDRESS | 3981 NW 46TH TERRACE
CITY-ST-21P LAUDERDALE LAKES, FL 33333
TILE
NAME
STREET ADDRESS
CIy-S1-21P
MLE
NAME
STREET ADDRESS f ?/, 7
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered to execute this repart as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowerad.

sienaTure: _ (=SHoL Edle(l¢ 7 [3 66

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daa Dayma Pnone #




