FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000045315 04-28-2008 90384 019 ***150.00
1. Entity Name
ACTION BEAUTY SALON INC
Principal Place of Business Mailing Address
6050 NW 27TH AVE 6050 NW 27TH AVE
MIAMI, FL 33142 US MIAMI, FL 33142 US
A B 1111 TR
Suiie._Apt. #, BtC. Suite, Apt. #, elc, 04232008 Chg-P CR2E0M (12/06) ——— —
City & State City & State 4. FEI Number Applied For
[ 127031+ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae-zgq Qf:;‘io"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DERHY FINANCIAL SERVICES LLC
99 NW 183RD ST Street Address (P.0. Box Number is Not Acceptable)
138
MIAMI, FL 33169
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinieq hame of regislered agent and litls it applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayse
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change [ Addilion
NAME MCCLAIN, ANDREA NAME
STREET ADORESS | 17666 SOUTHWEST 20TH STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33142 CITY-ST-2IP
TITLE \% O Delete TILE [C1Change [ Addition
NAME MCCLAIN, CHRISTOPHER NAME
STREET ADDRESS | 17666 SOUTHWEST 20TH STREET STREET ADDAESS
CITY-ST-21P MIRAMAR, FL 33029 CITY-ST- 27
TITLE S O Delete TIFLE [JChange [T Adsition
NAME WIGGINS, ALEXANDRIA NAME
STREET ADDRESS | 6050 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITE 1 Delete (13 I Change [ Addition
NAME NAME
STREET ADDRESS - $TREET ADDRESS _ e
CITY-55-21P GITY-ST-2IP
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CiTy-ST-2Ip
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the axemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or gugplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the : exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta her like empaowered.
D4/in/o8
e

SIGNATURE:

Daybme Prone #




