FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 383846 01-17-2006 90256 018 ***150.00

4. Entity Name

A AND M BEAUTY SUPPLIES, INC.

Principal Ptace of Business Mailing Address q yuwvwvw -~

2B805ALT 27§ 3507 HEALEY STREET

SEBRING, FL 33870 SEBRING, FL 33872

R s IO R N AT
Suite, Apt. #, stc. Suite, Apt, #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2281711 Not Appticable
Zie Country Zip Couriry 5. Certificata of Status Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent

Name

PLATT, MARJORIE -,

3507 HEALEY STREET Strest Addrass (P.C. Box Number is Mot Acceptable)

SEBRING, FL 33872

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. 1 am familiar with, and accept
the obligations of registarec agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tlle if applicable (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!l FEE IS $150.00 8. Elaction Cempaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {7 Detete THLE - DOchange [ Aadition
NAME PLATT, MARJORIE NAME
STREET ADDAESS | 3507 HEALEY ST. STREET ADDRESS
CIrY-ST-21P SEBRING, FL 33872 CITY-ST-2IP
TImE O petete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-zp CITY-ST-2IP
TITLE O Detele THLE {OcCrange (] Addition
RAME NAME
STREE T ADDRESS STREET ADDRESS
CHy-ST-21P CITy-81-2IP
TITLE (I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21p CITY-S1-21P
THLE O Delete TME [ Chenge 1 Addition
NAME NAME
STREET ADORESS STREEV ADDPESS
cry-51-2IP CITY-ST-ZIP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation or tha regeiver or rustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpiant with an addreags, with all othen like empowarad.

SIGNATURE:Z 2 /[,77’ i /{////; K513 346 /a8

DTYPED OR PRJN'EE{I‘AHE OF SIENING OFFICER OR DIRECTOR Dals Daytina Phana 4




