2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # S61284 cIom, Mar 17, 2006 08:00 AM
1. Enty Nome 4 Secretary of State
M & J HAIR DESIGN, iNC.
Principal Placé?:f‘laﬁslness Maiting Addrass
C/O MARIA BALINSKYT C/O MARIA BALINSIK
4423 S.E. 16TH PLACE, UNIT 17 4423 S E. 16TH PLACE, UNIT 17
T TR S AR
2. Principat Place of Busingss 3. Mahng Address
Suite, Apt #, et Suite, Apt. £, eic. 1st MODRE CR2ED34 (10/05)
City & State City & State 4. FE! Number 65-0265903 :z:ni;i f:}; X
op County Zip Country 5. Certificaie of Staws Desred o fi‘ggqﬁfggm"a'
K Name and Address af Currernt Registered Agent A 7. Rame and Address of New Registered Agent
Name
EQ%éNSSE.LI%"?& léLACE Strest Address (P.O. Box Numbst is Not Acceptanie) )
UNIT 17 -
CAPE CORAL FL 33904

J City FL B(.‘ode

8. The abave named entity subrmits this statement tor the purpose of changing its regrstered oifice or-}egimersd apent, or both, in the State of Florida. | 2m familiar wilh, and aoce;,
the oligations of registered agent.

SIGNATURE

Signanre. fyped o0 Barten name O fegrsicted agent end DG B Apone ke 4NGOIE. Regslered Agent sipnalarg 1ecuinad when renstalingd CATE

<o FILE NOWHL FEE IS 8180007,
-, Affer May 1, 2006 Fee Wilf B2 $550.00, "0
_Make Check Payable 1o Florids Depariient of State,

9. Election Campalgn Financing  $5.00 May ©

Trust Fund Contributon, [ Added lo Fees

| 10, OFFICERS AND Dsnscréﬁs . ~ AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
e D [ Gelete uiLe OChange CIar
NAME BALINSKI, MAR(A NAME
STIEE) ADDRLSS | 4423 S.E. 15TH PLACE #17 STREET ADDRESS UNOoO0d Y1406
GiY-sT-7P {CAPE CORAL FL ETY-51-2P H3/23/06-80053-008 150,00
e o [ oelete TILE Dichmge I A2
HANE HERNANDEZ, JANINA NAME
STNEET ADDRESS |4423 8.E. 18TH PLACE #17 _ STRECT ADORESS
on-5t-a8 [CAPE CORAL FL : CiTY-S1-2IF
L ¥ Detete i 3 Ghange A
NAME A name
STREET ADDRLSS STRLET AGDRESS
&ITY - ST-21P CITY-SF- 7P
e O pesets e Y PO
NAME HAME
STREST ADDRESS SIRECT ADGRESS
CIFY-ST-2IP Y- - 2P
ME 3 nelete TIRE Ol Change [ Aes
NAKIE NAME
STRFET ARDRESS STREET ADDRESS
CiTy-SI-ar L CiTy-SI-ZIP
TNE 3 pelete g O Gange TJasr
NAME MANSE
STREET ADDRESS SIREET AUDRESS
oI7Y-57-7P CTY-S5-TF

12 ) nereby certify thal ihe information supplied with this filng does not qualify for the exemptions contained in Secton 119, Flonda Statutes. ! further certify thal the lnfarrmaio
indicated on this repa-ersupplemental fepoAyis true and accurate and that my signature shall have the same legal sfiect as if made under oaty; \hat | Bm an officer or direcic
of the copporation o i J smpﬁwexe % {his seport as required by Chapter 607, Fladida Statutas; and that my name appears in Block 10 or Bloch )
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