2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED ‘
Mar 08, 2007 08:00 AM

DOCUMENT # 654696

1. Entity Name
A-1 BEAUTY SHOP, INC,

Secretary of State |

Principal Place of Businass

A-1 BEAUTY SHOP iNC
KEY WEST, FL 33040 LS

Mailing Address

1415 FIRST STREET
KEY WEST, FL 33040

AU ATRRERTETR AN i

03052007 Na Chg-P CRZE034 (11/058)
DO NOT WRITE IN THIS SPACE  ——r
59-2101923 Not Applicable
5. Cenificata of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ]

RIGGS, NIDIA BORDERS
2121 HARRIS AVENUE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Flerica, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, yped or prntedl name of registared agent and lile i appiicable

(NQTE. Ragistarad Agant signature requirad when renatating) DATE

FILE NOW!!! FEE IS 3150.1:10
After May 1, 2007 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS |
THLE FD
HAME RIGGS, NiDIA BORDERS
STREETADDRESS | 2121 HARRIS AVE
CIY-51-2P KEY WEST, FL o . - '
= U0OO0GE005S | ‘
1A AT - e y |
NAME COMLOH, BARBARA A QA 1907 BO011-017 150,40
SIREETADDRESS | LOT 4, KEY WEST VILLAS
CiTy-S1-21P KEY WEST, FL
TITLE AT
NAME HOFFMAN, JOANNA B.
SIREETADDRLES | 2121 HARRIS AVENUE .
oivsize | KEY WEST, FL DO NOT WRITE
WILE
IN THIS SPACE ‘
I
STREET ADDRESS |
CITY-S1-2IP i
TITLE 1
NAME \
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS - ’
CITY-ST-2IP
|

12. | hareby certify that the information supplied with this I'ilin(? does not qualily for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

indicaled on this report or supplemental raport is true an A | £ r
g this repart as required by Chapter B0, Florida Statutes; and that my name appears in Bipck 10 or Blogk 11 if

of the corporalion or the receivar
changed, or on an atlachment wj

SIGNATURE:

ustoe empowered to exe

ak address, with all olhar ke dmpowerad.

SIGPfTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylime Prone #

c Pri- 75(/97

(



