FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # 586154 ecretary of State
1. Entity Name 04-26-2006 90231 Q26 *** .
BROOKRIDGE BEAUTY SALON, INC. 26700
Principal Place of Busingss Mailing Address
12999 CORTEZ BLVD 1399 KASS CIRCLE . A
BROOKSVILLE, FL 34613 US SPRING HILE, FL 34606 US 5 0 0 l B 8 01
B v R G R R R

Suite, Apt. #, sic. Suita, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number . Appli'ed For

: 59-1874877 Not Applicable
Zip Cauntry Zp Couniry, 5. Certificate of Status Desired 0 Eg;gql‘:?:dm'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name (]

ADJAN, LOUIS Adian , Yrene,
10052 TWELVE OAKS CT Street Address(}.o, Box Nimber is Not Acceptable)

BROOKSVILLE, FL 34613

\ hee. FL [ “28%1

8. Tho above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gl yegistered agent.

SIGNATURE },..0 Ldgnd M/ﬂﬁ// ¥(QS‘ &Q‘d\ ;/ A/ // ,é

m.mawmawwmum, (NOTE: Ragisterad Agen! signeturs rsquined whan rsiniating} DATE
1
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May.1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OI;:FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D -. 1 Detete M Ochange ] Andition
NAME ADJAN, IRENEE - NAME
STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADDRESS
CITY-57-0P WEEKI WACHEE, FL 34613 CITY-ST-aP
TTLE PD ﬂDelete TILE O change  [7] Addition
NAME ADJAN, LOUIS HAME
STREEF ADORESS | 10052 TWELVE QAKS CORUT STREET ADDRESS
CITY-51-21P WEEKI WACHEE, FL 34613 Ciry-ST-21F
e [ Delete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME O Delete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-DP CTY-S1-2P
TmE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-0P CcIY-S1-2P
TmEe O pelete TME Cichange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP

12. | hareby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | em an officer ar director
of the corporation or the receiver grirustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed,. or on an attachment wi address, with all other like empowered.

SIGNATURE: XMoo A 00, m%/dém

manmmmmuﬁormnm?dmmm
r

Prone #




