2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # 682282

1. Entity Name

NEW CIRCLE BEAUTY SALON, INC.

03-06-2006 90015 035 ***150.00

Principal Place of Business

1910 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Maiting Address

1910 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

4002363

2. Principal Place of Business 3. Mailing Address

LRI T

Suite, Apt. #, etc. Suite, Apl. #, etc,

02012006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
5§9-2030227 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent
T Name
A
MARIE, GENE IR £, & EVE

714 N. 42ND PLACE
HOLLYWOOD HILLS, FL 33020

%eytﬁ%:?s (P.g. %&umgw és %Acce al;) .

Cit}{f- .éa ¢ cd/a/g_é/

FL | 559yn/

.
submits TS5
frad agent.

8. The above named &
the oblig
SIGNATURE

A

efnant for the purpoese of changing its registered office or registered agent, or both, in the State
. -

Sigr.alure.iped ot prinled name of registered agent and litle If applicatia,

(NOTE Registered Agent signalure required when reinstating)

ol‘y'amfa Hiar with And accept
Y2/8¢
oyfe
L )

FILE NoJ‘m FEE IS $150.00 9. Etaciion Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 19

e STP 1 Delete T D5 T~ _Setrenge 1 adsion
NAME MARIE, GENE NAME W <Dy / 7

STREET ADDRESS | 1714 N 42ND AVENUE sweerooness |3 YEE T 3 {;V 4

Ofv-s1-20 | HOLLYWOOD HILLS, FL crv-size | LA vdordy L F L B33 /1/

TITLE D /Eﬂ]elete (1783 < [JChange ] Addition
NAME MARIE, GENE ) MAME

STREET ADDRESS | 1714 N 42ND AVENUE STREET ADDRESS

CITY-S1-2iP HOLLYWOOD HILLS, FL CITY-S1.ZiP

TiTE O petete TiTLe [ Change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST7- 21 CITY-51-ZIP

TLE O pelete THTLE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDAESS

Cry-ST1- 29 CIY-5T-2IP

1LE O pee TLE [ change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTY¥-81-2IP

TITLE [ cetete TILE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2iP Ciy-S1-21P

12. | hereby certify that the information supgliad with this ﬁlinc?
indicated on this report or syppiemen®l (eport is true an
of the corparation or tha rageiver or trusieé
changed, or 0n an attachghent with an address, wi

Y
SIGNATURE:

SIGNATURE AND TYFED DI

Il other like empowered.

RINTED NAME NING OFFICER DR

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certity that the information
accurate and that my signalure shall have ihe same legal effact as if made under cath: that  am an olficer or director
wared lo execute lhis report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

DIRECTOR

Deytimé Phera ¥




