. FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #J17417 02-01-2008 90022 018 ***150.00
1. Enmiity Name
MIRJA'S BEAUTY CENTER OF HOBE SOUND, INC.
Principal Place of Business Mailing Address
11970 SE DIXIE HWY 11970 SE DIXIE HWY S
P.0. BOX 626 P.0. BOX 626 .
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475 ‘
T TR OB TR IO AR A RO
Suite, Apt. #, alc. Suile, Apt. #, elc. 01282008 Chg-P CRZED3M (12/06)
City & State City & State 4. FEI Number Apphed For
59-2692981 Not Applicable
Ze Country Zie Couniry §. Cerlificate of Stawus Desired (] gese. Z{iﬁ?;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName
MiRJA, LUNDGREN
11970 SC DIXIE HVVY Sires! Address (P.Q. Box Number is Not Acceptahle)

HOBE SOUND, FL 33445

City FL ’ Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed ar prnted name of registered agent and e i applhcaste {NOTE- Regisiered Agent sigratute tequired when remstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PV T pelele Hite [O Change [ Addition
HAME LUNDGREN, MIRJA HAME
STREETADORESS | 11970 SE DIXIE HWY STRLED ADDRLSS
CITY-ST-21P HOBE SOUND, FL CITY-S1-2IP
TLE ST T Delese TTLE [ Change [ Addition
NAME LUNDGREN, MIRJA NAME
STREET 4DDRESS | 11970 S.E. DIXIE HWY STREET ADDRESS
CITY-ST-21P HOBE SOUND, FL CITY-ST- 2P
TILE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-4IP
TIHLE [ pelete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete ITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-8T-2IP
e [ pelete TIILE [Jchange [ Additian
HAME NAME
SIREET ADDRESS STAEET ADDAESS
CITY-53-2IP Ciy-ST-2IP

12. | hereby certify that the inlormaltion supplied with this ﬁlindc; does not qualily for (ne exemplions contained in Chapter 119, Florida Statutes. | {urther cettily Lhat the informaticn
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 oificer or director
ol the corporation or the receiver or trustee empowered o execule this report as reqguired by Chapter 607, Florida Statutes:; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. .
g : P FPeesgiclen +

SIGNATURE: ¥ &UW\ bk Miggn Lososeed - 29-6&" 772 595-55%

SIGNATURE ANLTYPED OR PRINTED N4ME OF SIGNING OFFICER'OR DIRECTOR Date Oaytare Phone #




