——

Vb et | 2 .

2007 FOR PROFIT CORPORATION — -
ANNUAL REPORT (AR)

FILED |

DOCUMENT # S79914 * Apl‘ 04, 2007 08:00 Al
1. Entty Namo Secretary of State
SHEER ESSENCE HAIR DESIGN, INC.
Principal Placo of Business Mailing Addross
4236 NW 12TH ST. 4236 NW 12TH ST.
e o ”"”m ”Hll’l ““l ’Im "l“ Im I‘l“ |‘|” |‘|H I’I”l‘l” I’I”m H ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address T - T -
Suile, Apl. #. clc. Suite, Apl. #, clc. ) 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4. FEI Number i Applied For
65-0288860 Not Appheable
Zp Couniry Zip Counlry 5. Cerificate of Stalus Desired $8.75 Addtional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agaent

Nameo

WILLIAMS, BEVERLY C
4236 NW 12TH ST, Street Address {P.O. Box Number 1s Nol Acceplable}

LAUDERHILL FL 33313

City FL Zip Code

8. The above named enlily submits this stalement for tha purpose of changing its registered oflice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sqrature, ped or nnnted name o egistemd ageny and pile ¢ applcable, (NOTE- Regsigrea Agent signaturd réaured when rainsialng) DATE

FILE NOwH! FEE IS $150.00 9. Elocton Campaign Financing $5.00 may Be

. Atter May 1, 2007 Feo Wiil Be $550.00 TrustFund Cortrbuion [ Adted 1o Fous
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi P ] peste m [ change (7] Addition
NAMI WILLIAMS, BEVERLY C NAML
shar'Taopaess | 4236 NW 12TH ST. SIRIFT ADDRLSS UOnIONEaT352
ary-si-ap | LAUDERHILL FL 33313 CIny-§1-2p AAA e B AN 1R
s O petete T AT R i Range L] Addion
NAMF NAME
SHALT ANDRESS SIKIET ADDRESS
CINY-$1- 1P ) GITY-SI-2IP

1V R O - —— Upaee .. - Qome o) S e- - ——[DCuange- [ Addition--
NAMT NAMT
SIHF] ADDRFSS SIAE] ADDRESS
CIIY-S1-2p s o R avesie
e [ Delete e [ change [ Addition
NAME NAML
SIFTADDR 53 SIRLTADDRLSS
CITY-S1-21p CIY-$1-2IP
HILE [ pelete i3 O change  ~ [ Addition
NAME NAME
ST LT ADPRI 85 SINIT ADDRESS
CINY-S1-2ip CITY-SI- 2P
Hi O pelere T [JChange [ Addilion
NAKE NAMT
ST L | ADDRESS , SIHLET ADDRESS
CINY-$1-21f CITY-81- 29

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supflemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
of the carporalion or the roghiver or trustes empowered 10 execute this reporl as roquired by Chapler 807 Florida Slatutos, and that my nama appears in Biock 10 or Biock 11
it changod. or on an altacnent with an address, wilh all other like ompowered

SIGNATURE: bcler) Ul an, . 91-07 I5Y%.32)-§77

CRINA TIIRE ARD TYEED P10 DT ™ o0& BEE ok £l rd R EEIFED D T D T

e



