FILED

”

ANNUAL REPORT Secretary of State

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT #J17417 05-01-2006 90477 011 ***150.00
1. Entity Name
MIRJA'S BEAUTY CENTER OF HOBE SOQUND, INC.
Principal Place of Business Mailing Address
11970 SE DIXIE HWY 11970 SE DIXIE HWY 50017840 .
P.0. BOX 626 £.0. BOX 626
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475
T v ARG IR AR AR
Suite, Apt, #, atc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiad For
59-2692981 Not Applicable
Zip Couniry Zie Country 5. Cerfficate of Status Desired O ?eae.;gaf:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MIRJA, LUNDGREN

11970 SC DIXIE HWY Straet Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33445

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or panted nzme of ragistered agent and Ktle il applicanie. (NCTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Carnpaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ etete TITLE O change [ Acdition
NAME LUNDGREN, MIRJA NAME
STREETADDRESS | 11870 SE DIXIE HWY STREET ADDRESS
CiTY-81-2IP HOBE SOUND, FL CITY-ST-2IP
TITLE ST [ Delete THLE {0 Charge [ Addition
NAME LUNDGREN, MIRJA NAME
STREET ADDRESS | 11970 S.E. DIXIE HWY STREET ADDRESS
CiTY-ST-21P HOBE SOUND, FL CiTY-ST-2F
TIHLE [ Delete TITLE {_]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ oelete TIME T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5§-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: i ool Mirya LoNpoecs] opd 44-66 773 5Y6-5

SIGNATERE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #




