2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 611425

1. Enlily Name

ALICE'S BEAUTY SALON, INC.

Principal Place of Business

8750 SUNSET DR.
MIAMI FLL 33173

Mailing Addross

8750 SUNSET DR.
MIAMI FL 33173

2. Principal Place of Business - No P O. Box #

3. Mailing Addross

Suile. Apt. #, ¢l

Suile, Apl. #. olc.

FILED
‘Feb 19, 2007 08:00 Al
- Secretary of State

OIS

15t MOORE CR2E034 (10/06)
City & Stale City & Stato . FEI Applicd Fo
ty Yy 4, FEI Numbor 59-1901662 ppli . r
Mot Applicablo
Zi Count Z Count it
P ountry ® ountry 5, Cerlilicato of Status Dosired i $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narno

WALDRON, ALICE
8750 SUNSET DR
MIAMI FL 33173

Strect Addross {P.O. Box Nurnbor 18 Nol Accoptable)

Cily

- FL ‘ Zip Code-

8. The above named entity submils this stalemant for tho purposo of changing its rogistored offico or rogislered agent, or bolh, in tha Slale of Flerida | am familiar wilh, and accept

lhe obligalions of rogisterod agent.

SIGNATURE

Bignature, wned o ponled same of regisierad agenl and I0lg v sppheable

[NOTE: Rogslered Agenl sigrinlute requined whan feinstatun)

Dale

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contibuton. - L1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

Tt P [ Detere e [ Change [ Addilion
NAM. WALDRON, ALICE NAMI 4127

SIRFT ADDiEss | 8750 SUNSET DR, STRIFT ADDRY 55 0272807 -50014-004 150,00

cnv-si-ze | MIAMIFL 33173 CITY-$1- /1P

. 8 O Delete or O Chenge [ Addilion
—_ WONG, BEVERLY i

IR T AoDiss | 8750 SUNSET DR, STRIE T ADDRI $%

CIY-81-71p MIAMI FL 33173 CNY-SI- P

e ] pelere 1 [ chenge  [Z] Adawtion
NAML NAME

SIRETADIRISS STAC LT ADON 55 . _
CHY-Si-aP env-siae | ) I ’ -
Wif. O pelele Tt T Change (] Additon
NAML NAME

SIALE] ADDRI SS STRITT ANDRT 85

CIY-$1-71P CUTY-S1-iF

N [ pelete mit. Ol Ghange [} Addilion
NAME ' NAME

SH 1T ADDI 55 SIRLL | ADDRESS

CIIY-S1-21p CINY-81- 21P

I (1 Delets IILE [ Change  [] Addilion
NAME NAME.

SIHE L] ADDRE S5 SIALET ADDRI5S

LY~ ST 2P CINy-51-71P

12. | hereby cerlify that the information supplied wilh this filing does not qualily for tha axemptions conlaned in Section 119. Florida Stalutes. | fursher contity thal the infermation
indicaled cn this report or supplemental report is frue and accurato and that my signature shall have the same legal offect as if mado under oath; thal | am an officer or direclor
of lhe corparation or the recciver or truslee empowered to executo Lhis reporl as required by Chaplor 607, Florida Stalules; and thal my rama appoars in Block 10 or Block 11

if changed, or on an atlachmenl with an addrass, with ail other like empowered. -

SIGNATURE:

Ll Yl dp

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Baytrng Poone #



