2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

‘ =
DOCUMENT # Soae74 Feb 09, 2006 08:00 ANV
FRANK PRINE SALON DE BEAUTE, INC. Secretary of State
Principal Place of Businass : ' Mailing Address ’
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
e I IR AL
2 Prncipal Place of Business 3. Malling Address i i - B ) :
Sule. Apt. #ele, Sute, Apt, #, el 1st MOORE CR2E034 {10/05)
City & Stale o City & State 4, FEI Numiper Apphed For
59-1757097 | Not Applicat:
ze Country zp Couniry 5. Certificate of Siaus Desved | geaegesq LJ:?:éﬁona)
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
’ Name ’
??Ll\.:g’ BFRRI?}?_JEKWAY TRAIL Swest Address (P.0 Box Nurmber 15 Not Acceplable) h B
BOCA RATON FL 33496 =
City FL | Zip Code

8. The above named enhly submits this statement for the purpose of changing fts registered ofiice or registered agent, or both, in the State of Florida. 1 armn familiar with, and ey
the obligahons of regislered agant

SIGNATURE

Cigtalure typed or Sinied name of regelsant agenl ansd B 8 App st (NOTE Regpstase Agent siqratute monulred when soin<iannd) : - DATE

FILE NOW1lt FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Carnpaign Financmg $5.00 may P
Trust Fund Comribution, ] Added o Fees

t0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RlLE P | ' Coeee ] wu Ol Change [ A
N, PRINE, FRANK HAME

STREET ADORESS 15030 CHAMPION BLVD. STRELT AGDRESS Uiootd a2 1

ovs2P JBOCA RATON FL 33495 GITY- §1- 2P O A0 0080055020 1500

WILE T petete TTLE [ Change ] A
HAME Bt

STRFET ADGRESS STREET ADDAESS

Y. §T.7 Cife-ST-2IP

e e — ety 8 me N . O3 Cange [ A~
MAME HAME - )

STREET ADDRESS SIREET ADDRESS

Ty S1-2P LUy -5T- 2P

TITE O Delete e 3 Change’  [Tf auir
NAME HAME

STREET ADBRESS § sTeecy AD0RESS

o §t-2p £y -57- 2P

TE - T Deleie Tne Ol Change [~
NAME NAME

BTREET ADGRESS SIREET ADORESS

Y- ST 77 CITy-$Y. 2P

E B ) D paete TALE ’ ’ T Changs A
NAME HAME

STREET ADDRESS SHAEET ADDRESS

¢y §T- 2 CITY-57-2P

12. | hereby certly that the information supphad with this filing does not qualiy for the exemptions contained Tn Section 118, Florida Stalutes. [ further certify that the infarmatic
indicated on thus report of supplemental repor is e and accurate and that my signature shail have the same legai effect as if made under oath, that | am an officer or direck
of the corpazation or the ragpeiver o lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 1
it changed. or on an aita t withi an addn th ail other fike empowered.

LS

SIGNATURE( /4! cnd i FRANS FRVE, FRES Ffofo6 56/ 997 5235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae: Dayilmn Bhone ¥




