FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 635494 ecretary of State
1. Entity Name 04-26-2006 90231 025 ***150.00
HIGH POINT BEAUTY SALON, INC.
Principal Place of Business Mailing Address
12104 CORTEZ BLVD. 1399 KASS CIR. TEvevwvw
BROOKSVILLE, FL 34613 S SPRING HILL, FL. 34606 US
0 L

2. Principal Place of Business 3. Mailing Address i % ' |

Suite, Apt. #, efc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-1930569 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?igfq Additional
6. Nams and Address of Current Reg!stered Agent 7. Name and Addross of New Registered Agent
Name )

ADJAN, LOUIS B ion . Tiene
10052 TWELVE OAKS CT Street Address'#.0. Box Number is Not Acceptable)

BROOKSVILLE, FL.-34613

005 Swelve, Oaks

| “udeeks Wachee ,  FL PG\

the obligations of 1 tamd..agenl.

SIGNATURE AL 2 QMM 9(Q5{Cm y///i <, _

8.. The above named eAtjty submits this statemant for the purpose of changing its registered office or registered agent. or botyta of Florida. 1| am famitiar with, and accapt

sv-m.wmmbhmmummmwwumh,&. "TRIGTE: Registared Agont signehure mduived whed PINKANNG)
FILE Nb'mn FEE IB $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TMLE 3 Change [ Addition
NAME ADJAN, IRENE E NAME
STREET ADDRESS | 10052 TWELVE OAKS CT STREET ADDRESS
CITY-S1-2P WEEKI WACHEE, FL. CITY-ST- 2P
TITLE PD ﬂmm TITLE [ change [ Addition
NAME ADJAN, LOUIS NAME
SVREET ADDRESS | 10052 TWELVE QAKS CT STREET ADDRESS
ory-s1-2P WEEKI WACHEE, FL CATY-ST-2P
TMe [ vetete TmE O crange [ Asdition
NAME RAME
STREET ADDHESS STREET ADDRESS
oIrY-$T-29 CITY-51-3P
1MLE [ pelete TME O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TLE 3 Delete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O betete TMLE O] Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-21P CTY-51-2P

12. | heraby certify that the information supgplied with this Iiiigg does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recew:r'cﬁtee empowered to execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi adress, with all other like empowered, //
Dae

Daytive Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF orruidm




