FILED

2006 FOR PROFIT CORPORATION ADr 28, 2006 8:00 am

ANNUAL REPORT

00000 000m F64602 ecretary of State

1. Entity Name 04-28-2006 90147 024 ***150.00

ABOVE PAR HAIR AND NAILS, INC.

Principal Place of Business Mailing Address

2725 FOREST RD 1399 KASS CIR jyw=-

SPRING HILL, FL 34606 US SPRINGHILL, FL 34606 US

S SR ECTEA R CHE R R
Suite, ApL #, elc. Suite, ApL 7, elc. 01052006 o — T —
City & State City & State 4. FEl Nummber = Applied For

59-3575037 Not Applicable

ze Country Zp Country 5. Cerlificate of Stats Desied [ c?c%u? Dsmﬁlﬂmmu

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ADJAN, LOULS

= adlan. T¥ene.

10052 TWELVE OAKS COURT
BROOKSVILLE, FL. 34613

Street Address 0. Box Number is Not Acceptable)

0053, Twelue. Dok (s

r

1.

eek: Wachee FL | %6\

8. The ﬁb&q named gntity submits this statement for the purpose of changing its registered
the obligations of yedistered agent.

or A pon . Presideit

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNYTURE .
:'7‘-.- Signature, Mmummdm%mﬂmﬁh.
" L4

(NOTE: Repistered Agent signatune required when romstating)

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 0 oonm

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, DO0ODEn0
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
WIE | vTD ; O pelet TITLE DO ehenge [ Addition
HAME ADJAN, IRENEE Lo NAME
STREET ADDRESS | 10052 TWELVE OAKS COURT STREEF ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34613 . CITY-S1-2F
TTLE oP N Delete TmEe [change £ Addition
NAME ADJAN, LOUIS NAME
STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADDRESS
CITY-57-21P BROQKSVILLE, FL 34613 CITY-ST-7IP
THLE 3 velete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TIMLE [ Detete TME [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-§1-7P
TME 3 Delete TME [ cCrange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 1P
TIE 3 Delete TITLE [dctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment

SIGNATURE:

an address, with all ather like empowered.

Az

mmmmmmwwﬁmmm

that my n?ears in Block 10 or Blogk 11 if
% 04
Derytame Phone

Deate L]




