. “2006 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT _ May 01, 2006 08:00 AM
| DOCUMENT # V14145 R Secretary of State

4. Erdity Mama
TIKI'S HAIR CARE, INC.

Prineipal Place of Busingss falllng Address .
17020 5 DIKIE HWY ’ 17020 5 DIXIE HWY
MIAML FL 33157 1S MIMMLFL 33157 5

R mE R e

B4A012006  Nao ChgP CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE ey ARG P

65-0324552 Not Applicable
5. Cenifcate of Stes Dosimd. [ g&ammmr

$. Name and Addruss of Current Registered Agoent

——

PREVITI, PETER ESQUIRE DO NOT WRITE

5825 SUNSET DRIVE

SOANE B 33143 | IN THIS SPACE

8. The above named entity submils this statemert for the purpose of changing &s registered offive o registerad agent. of both, in tha Stety of Flodda. { em famiar with, and accept
the oblipslions of registered agent. '

SIGNATURE
Stgnatuce. typrent or prrziod rlrne of registerad sgent ed bte 1 2ppicabie NDTE. fag Agett (euond wiwn g DATE
FILE NOWI FEE 1S $150.00 8. Efaction Gampaign Financing $5.00 My e
Aftar May 1, ZOG6 Few will be $550.60 Trust Fund Contribution. 3 AddedtoFees
10, CFFICERS AND DIRECTORS i
e FD
HAME CLARKE, PHATRICHA ]
SIRETAOGRESS § 8955 S W 164 TERRACE _ S
or-stze | MIARN, FL 33157 ' - UB0Ro0R4E4 TS -
— 0571 1/06-303 16025 150,00
HAME
STRCET ACORESS
oy-st-2m
e
NAME

Pl DO NOT WRITE

NAME
STREEF ADOHCSS
CITY-5T-71

e L IN THIS SPACE

TME

L

STRECT ADURESS
CITY-5T1-21F
TE

NAME

STRECT ADDTIESS
G- ST-77

12. }hoveby ceily that the tnformation supplied wilh s Tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify 1het the informatian
Inchicetdd on 1his report or supplomarital fepart is trus and accwrate and that My Signaturg shall have the same leasi effec as I made under oath; that | am an ofticar of ghrocior
of the corporalion of 1he receiver of lruStes empowered to exaculs This report s remqired by Chapter 507, Florida Statutes; gnd that my nanve appears In Black 10 arBlock 114

changed, ar an an attach withian 2ddress, with all other ke empowared,
by -
SIGNATURE: @2 %ﬁr/% Lé afie 5,5;2? - Zoob ng/ﬁ' Ved,

. 7oy T
¥

———

D MANE OF SIGNING OFFICER OR DIRECTGR




