2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # $74150 Mar 20, 2006 08:00 AM
t. Entiy Nama Secretary of State
THE WHOC DOES YOUR HAIR SALON, INC.
_I;Tﬁwn;g;éI Place ;:f éuS(nass B _.Mailing Agddress
1759 N UNIWERSITY DR -~ 1759 N UNIVERSITY DR
PLANTATICN FL 33322 . PLANTATION FL 33322
- - IR
2. Principat Flace of Qusiness 3. Manng Adoress
*é;ll;j\—a #, Blc, T R Suite, Apt. #, alc. ] 1st MOORE " CRZEC3S (10/05)
Cily & State Ciy & State 4. [LL Mumbes 65-028 1636 ﬁ?iZZ%L
Zp Country ap Country 5. Certikcate of Status Deswed ) ?BBE';;‘S qu::l:;ﬁonal
T & Name and Address of Current Registered Agent ] 7. Name and Address of Wew Registered Agenl
Name
?-’Esﬂg qu'_]r\g\?gt:?sﬁ]% oR . Sweet Address (PO, Bax Nurmber s Not Agceplatig) o
PLANTATION FL 33322
Cily ) - —?‘;— {E;CBB& 7

8. The avove named enbly submiis this staternent fot the purpose af changing its registeced athce or regrsiered :agem. o1 both, in 1ﬁe Siate of Florida 1am %amﬁﬁéx with, and agoo

the obhigalions of (egisterec agent
SIGNATURT _L&L_Q:Dﬂl\ 1

Sagtipiut 6. HPED OF DINICT st OF fegsiered agunt and WG 1 apnicatity

FILE NOW!I! FEE'IS $150.00 L
After May 1, 2006 Foe Will Be $550.00, .
Make Check Payable to Florida Depantmient of Siate

Ao i suglrallil & Toguird wlion iy

9. Eiection Cempargn Financing $5.00 May :
Trust Fund Contribution. T3 Added ta Fees

| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TU QFFICERS AND DIRECTORS N 11
TinE PS £1 Selete ThE Cfhange &
NAME BERGER-CLAMPE, WANDA . HAME NGO04 T3 7
STRILY AUDRLSS § 2523 MONTCLAIRE CIRCL SREE] ALURESS AT A -

Gvstar | |WESTON FL 33327 S 0331 706-80007-001 150,00

L O pefete TilcE Ol Change D3
BAKIE HAME

STRELT ADDRESS SIRCET AQDRLSS

Iy -5T-27 CITY-S1-2IP

| - —
o L3 paiete TE O Change [ A0
MAML ! NAME
SIRLLI ADUIESS SYREL] ADDRESS
eIt -51- 2P CITY-S{- 8P
it 1 petete iLE O thange [ Aar
NAML HAME
SIREEY ADDRESS STRELY ADDRESS
Giry- - ap £4TY-ST- 211
TLE 7 fetele T T cnange 1A
NAME MAME
STREET ADDRLSS SIRCET ABORESS
CIrY-53- 2P LY -51-2P
HILE 3 petee T 3 Cliange: it
HAME NaML
STREET AQORESS SIREET ADDRISS
Cpy-§1-1P CiTY-§-ar

12. { hereby cartity that the itarmation supplied wih this Ting does ret qualidy jor ihe gsemphons contained in Section 119, Florida Statutes. tlurlher certly that the informeair
ndicated on s report or supplemenlal repon is true and sccurate and that my signature shall have the same legal el'ect as if made under oath, that | am an olficer or jrils
of 1ne corporation of the Teceiver or trusles empowered to execute this repadt as reguired by Chapler 507, Flonda Stalules; and that my name appears in Block 10 ar Black

if changed, or on an atlachmaft with an address, with alt other likg ermpowered. é q 5‘1‘_57 G
- SIGNATURE AND lgeu OF PEANTED NAME OF SIGNING OFFICER GR GIEEGTOR " ¢ T TBawe " Daytive Piove ¥



