2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000086883

1. Entity Name

MAGIC HAIR SALCON, INC.

05-02-2005 90525 034 ***150.00

Principal Place of Business

3167 INVERRARY BOVD. WEST
LAUDERHILL, FL 33319

Mailing Address

3161 INVERRARY BOVD. WEST
LAUDERHILL, FL 33319

500457y

AR AR A

2. Principal Place of Businass 3. Mailing Addrass
Fle| TNVERKARY Blvd WeST] i1 TuvERRARy Bivb. West
/ ;ﬁe' Apt. #;t:c” FL L%ﬂ“ﬁg&ﬁ?‘“ e 04282005  Chg-P CR2E034 (10/03)
City & State ? Cily & State g 4. FEI Number Applied Far
65-0836984 Not Applicabla
.221935 { q C{;jt%n_ le333 | q C&lrgyA 5. Certificate of Status Desired ] ?esea'gfqtﬁ?:ci!nmal

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARDNER, PAULETTE
12000 NW 29 MANOR
SUNRISE, FL 33323

H

Name

Stresl Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Coda

8. The abgzve named entity submits this statement for the purpose of changing ils registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or prnied rame ol regisierad agent and Litle ¥ applicable.

(NOTE: Aegistersd Agent signiiurs requied when rewnsiatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Oelete e K crange 5 ctition
NAME DUNCAN, JENNIFER NAME

SThEE1 A00E5S | 3161 INVERRARY BOVD. WEST sreeiooness | 3161 TMVERRALy Blvh, \WesT

CITy -51-210 LAUDERHILL, FL. 33319 CIrY-s1-2IP

THLE O Delete TIME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2F CITY-ST- 2P

TINLE 1 Celele TITLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-81-2p

TME 1 pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE O Delete TIE [J Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelee TiTLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied witH Ihis filing dees not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicated on s 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 oflicer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute {
changad, or an an attachment with an address, with all gther like

SIGNATURE: X D ¢

BIGNATURE AND TYPED OR PH!N‘I’YB}A!‘E OF SIGNING QFFICER OR DIRECTCH
w

4/28 /05

Daie Dayime Fhone #




