FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn?Nl;Jmlzﬂ ENT # 383846 02-12-2007 90109 004 ***150.00
A AND M BEAUTY SUPPLIES, INC.
Principal Place of Business Mailing Address
2805ALT 27§ 3507 HEALEY STREET 40015397
SEBRING, FL 33870 SEBRING, FL 33872
S oS [T MO IR ERARIRTR SR
_ A0S Ak 97 5
Suite, Apt. #, etc. Suite, Apt. #, etc 02052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Seleirio . FL 59-2281711 Not Applicable
Zip Country z'ga 870 Country 5. Certificate of Status Desired O Eg'ggqx:d“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PLATT, MARJORIE
3507 HEALEY STREET Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33872

. Ci Zip Cod
< ity FL ‘ ip Code

8. The above named entity Submits this stalement 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 Z A - ?» / M ,?] / jé 7

Signaiure, lyﬁgd Of,milqtlld name of raglslar(ﬂ agent and title it applicable. {NOTE: Regisierec Agent signawre recured when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . "1 Delete TITLE ] Change ] Addition
NAME PLATT, MARJORIE NAME
STREET ADDARESS | 3507 HEALEY ST. STREET ADDRESS
CRY-ST-21P SEBRING, FL 33872 CITY-ST-7IF
THLE R T belete LE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-sT-72IP
TITLE 1 delete TILE I Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TALE 3 Delete THLE “Jchange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§3-2Ip
TILE 1 Delete TIiLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-ap CITY-S3-2IP
THLE 1 Delete TiiLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does nct qualify for the exermptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all other like empowered. ]

SIGNATURE: 7775 —;/a;/ﬂ7 5633956124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




