FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078632 : 02-01-2006 90012 007 ***150.00

1. Entity Name
2 EXTREME BEAUTY SALON INC

Principal Place of Business Mailing Address
8380 NFLORIDA AVE . PO BOX 13278
TAMPA, FL 33604 TAMPA, FL 33681
R s AEEARNAAEAD G RINR W
2029 <pelbovrne Ot
Suite, Apt. #, atc, Suite, Apt. #, elc. 01242006 Chg-P CR2E034 {11/05)
City & State City & Hiate 4. FE| Mumber Applied For
Mé?&! é})a @/ i j&— éqﬂ %gg 7 Net Applicabla
Zip Country Z|p‘635 4/3 Couniry 5. Cerlificate of Status Desired O gi'gg“':?fgimal
6. Namoe and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

KURAL, CARLO /{Ura'[ 2 @a/'/o
8380 N FLORIDA AVE Streat Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33604

2029 Shelbourrne (U #
" es ey Chapel FL [*3%5¢/3

t changing its registered otlice or regislered agent, or bol, in the Slate of Florida.  am familiar with, and accept

(- 2% -0

8. The abova named entity submits this statement tor the purpos

tha obligatio%istered agent.
SIGNATURE < rasi
Slyirurtmeo

" o printed name of regssiered -6&1! and litle ¢ apphcabie {NOTE' Regrstered Agenl signature regured when resnsiaimg) DATE
FILE NOW!!I FEE IS $150.00 5 Eleclion campaion flnancind - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.D O oeiete T P b HTrange [ Aogition
NAME KURAL, CARLO NAME KuraL, CARLo
STREET ADDRESS | 8370 N FLORIDA AVE STREEI ADDRESS | 2 9267 s 56/ bat.lfné' e7L
orv-si-2P | TAMPA, FL 33604 Ty-g1-2 LIes /&:{ Chape! L c355f<'3
T O Delete e ’ D change [ Acdition
NAME NAME
STREET ADDRESS STREE ADORESS
CIY-§7-2p CITY-ST- 2P
e O oelete s ' O Crange (] Avion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TInE O Delete Te Ol cange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-7P cHy-si- 7w
TifLE O veleie TIE (O Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-$1-21p cirY-S1- 28
TITLE 3 Delete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-81-2iP

12. | hareby cartily that the information supplied with this filing does not qualify for the -@emplions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true anc?accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiea ampowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmaal with an address, with all othar like emp red.
SIGNATURE: Q——/""f * 1-34-06 §/3 - 114 6273

SIGNATURE AND TYPED QR PRINTED wa OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone #




