FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P92000086883 05-03-2006 90201 019 ***150.00
1. Entity Name
MAGIC HAIR SALON, INC.
Principal Place of Business Mailing Address
3167 INVERRARY BLVD. WEST 31671 INVERRARY BLVD. WEST . .
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
R s e RGO
Suite, Api. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CRZE034 (11/05)
Cily & State . City & State 4. FEI Number Appliad For
' 65-0836984 Not Applicable
Zip o Couniry Zip Country 5. Ceriificate of Status Desired O E;'e'gesqans’:ditional
€. Na@nd Address of Current Regisierad Agent 7. Name and Addrags of New Registered Agent -

Name

GARDNER, PAULETTE

12000 NW 29 MANOR Street Address {P.C. Box Number is Not Acceptable)

SUNRISE, FL 33323

City F L Zip Code

v

8. Tne above namad entily submits-this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Flarida. | am tamiliar with, and accept
Sthe obligations of registered agefit.

SIGNATURE
Sigralura. typed of pnnted rame of reg agem andg e il {NOTE. Registerad Agen; sigratune required when renstalng) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE ] Change [ Addition
NAME DUNCAN, JENNIFER NAME
STREET ADDAESS | 3161 INVERRARY BLYD WEST STREET ADDRESS
Ciy-§T-2F LAUDERHILL, FL 33319 CITY-ST-21P
LE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIry-§T-2IP
TIILE O petete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-s1-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE ] Delete nne [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2IP CiTy-81-2P
TIE [ delete TITLE [0 Change  EJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.21 CITY-S1-3P

12. | heraby certify thal the information supplied with this fiing doas not qualify tor the exemptians contained in Chapter 119, Fiorida Statutes, t further cenlify that the information
indicated on this report or supplamental report is true andrccurate and that my signature shall have the sama legal affect as it made under oath; that t am an oflicer or direclor
of the corperation or the receiver or trustes e ered (& exscute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

herllike empowered.

changed, or on an auaihgtw'm an addregfJwith all g
SIGNATURE: v, Zren ek Derscan 4 /2 ¥ /ot

SIGNATURE AND WPET r EPRINTED fnus OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Prane »




