FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J17417 04-30-2007 90831 018 ***150.00
1. Entity Name
MIRJA'S BEAUTY CENTER OF HOBE SOUND, INC.
Principal Place of Business Mailing Address & D“g 27 “ 3
11970 SE DIXIE HWY 11970 SE DIXIE HWY '
P.0. BOX 626 P.0. BOX 626
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475
Suite, Apt. #, etc. ite, #, .
e, ApL.#, etc Suite. Apl. #. stc 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2692981 Not Applicable
Zip Country Zip Country " . $8.75 additionai
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
MIRJA, LUNDGREN
11970 SC DIXIE HWY Street Addrass (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33445
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
. o Signature. typed or printed name of registered agent and utle f applicabla. {NOTE' Registerad Agant signature required wnen reinstating} DATE
' FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, AOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV O balete TILE [ Change [ Adcition
NAME LUNDGREN, MIRJA NAME
STREET ADDRESS | 11970 SE DIXIE HWY STREET ADDRESS
CIy-81-2I HOBE SOUND, FL CITY-ST-21P
TILE ST ] Detete TMLE [ change [ Addition
NAME LUNDGREN, MIRJA NAME
STREETADDRESS | 11970 S.E, DIXIE HWY STREET ADDRESS
CIFY-ST-21 HOBE SOUND, FL CITY-ST-2F
TTLE 3 Detele TITLE O change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-ST-ZIP
TNLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP * CIiy-S1-2pP
TITLE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CITY-ST- 2P
12. | hereby cartify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed. or on an attachment wiih'an address, with all other like empowered.
. . ] * o~ o
y SIGNATURE AN} TYPED OR PRINTED NAIJE OF SIGNING OFFICER OR DIRECTOR o Date Daytine Prone #




