2008 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR) FILED

DOCUMENT # 611425 Feb 25, 2008 08:00 AN
1. Eriy Nais Secretary of State
ALICE'S BEAUTY SALON, INC,
Frrapal Places of Busingss taling Addhess
8750 SUNSET DR. 8750 SUNSET DR.
2, Poncipal Place of Businass - No PG, Box # 3. Mailing ddcias:
Saite, At # et Sole, Apt 4, e, 1st MOORE CR2E034 (10/07)
City & State Ciry & Siale 4. FEi Numbear Applied For
59-1901662 NoLApphicalie
S 7. Py »
an Couriry F Coonlry 5. Cemilicate ol Status Desired O 58.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\;éIaDSTJON%Eﬁ—Lg:RE Sireet Address (P.O. Box Mumber is Not Acoeptabie)

MIAMI FL 33173

City FL 2z Codo

8. The above named arily submits This statgment for the pursese of char gng 1ls registered olfice of registerad agen, of coth, n the Sate of Flonda. | am familiar wih. and accept
the chingations of rayistered agent.

SIGNATURE

Sanature Tyt o e nante o RS e Laorh e Tarpl

(NSTE Fegis 180 AZON L&t Murd ramem i s nsr i b DATE

<11 FILE-NOW!! FEE:1S:$150.00 .77 -} *
.. AfterMay1, 2008 Fee Will Be $550.00.; ", - .
. Make Check Payable to Florida Department of State. .

I

8. Ewection Campaign Finarcing  $9.00 May Be
Trugr Furad Cormbution [ Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE P £ et 13 O] Gl [ saditian
AL WALDRON, ALICE HAME

STREET ADDRESS | B750 SUNSET DR, STREET ADDRESS LOUNOESY 256

v SKar  IMIAMIFL 33173 eiy-S1-2r (12050820001 =023 15040

TTLE (] O Dgete TLE O change [ Addibon
NAME WONG, BEVERLY LT

STREFT ADDRESY 1 8750 SUNSET DR. STAFFT ADGRESS

SITY-51-71P MIAMI FL 33173 Cirv-51- i

T T Deete L (3 Change (] Addirion
AT _ HAE -

STREET ADLRLSS B STAFET ABLRESS

CHY-5T-2iF BIy-51-21P

s [ peete TIILE [ Clange [ Addition
HaME NAME:

SIRCET AQDRESS STHEET ADBRLES

iy -§E- 2P Caly-51-2P

1L O Cecie TILE O Crame [ Acdibon
HAKE MAHL,

SFREET ANGRLSS . SIAELT ADDRESS

0 N AT CIrY-51- 2P

Tim:f 3 peete L [ Crangs ] Additien
MAME HERAT

STRZET ADDRESS SIREET ADOVESS

GITY 51200 ) Gy -1 2P

12, 1 heraby ceriity that the intoamation suopbed with this filing does nor qualify fur the examptons contained n Sectior 119, Ficrida Switutes | furtner cerlify that ihe infonmation
indicatad on this report or supplerrental report is Irue and accurate ana that my signature shall have the sama iegal eftact as if imade under oally: that 1 am an officer or director
of the comporagion or e receiver Or Tustee empowered 1o execule this report as required by Chapier 807. Ficrida Swatutes: and that my name appears in Block 12 or Black 11
if changed. o on an attachment with an addrass, with o8 oher ke empowered.

sianature: ~ b Widdet J/&(/OS’ 30527/ 031/

StGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR QIRECTOR

Navtmg Frore e




