FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # 479528

1. Entity Name

ALINE'S COIFFURES, INCORPORATED

Principal Place of Business Mailing Address
315 WILLIAMS AVENUE 315 WILLIAMS AVENUE
PORT ST I0E, FL 32456 PORT ST JOE. FL. 32456

DR G RE

072020086 No Chg-P CRZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr==Try— A Fo

59-1623566 Net Applicable

O $8.75 Additional

. ifi i
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1106 MONUMENT AVENUE DO NOT WRITE
PORT ST JOE, FL 32456 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation ' -~ —ictarod amc-r

SIGNATURE =~ ' » T - L :
Signmiite, gpar. o, w0 name of registorew __..: and titlke H applicable. {NOTE: Reglsterea Agent signature required whan reinatating) DATE

FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, 0O  Added to Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS I
TITLE PO
NAME ABRAMS, ALINE D
STREET ADDRESS | 315 WILLIAMS AVE ,!3!':”2[”;"35 re2n3 -
CITY-SI-71P PORT ST JOE, FL D?-".I.S.‘ Gb‘"bUUl 8"’825 ICID . BD
TITLE
NAME
STREEV ADDRESS
CITY-S1-ZIP
TIME
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

Tme

RAME

STREET ADDRESS
Crry-S1-21P

TITLE

NAME

STREET ADDAESS
CIrY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad to executa thig-Bport gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with 55, with all other like el e

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Pnona #




