2006 FOR PROFIT CORPORATION

DOCUMENT # Kg2182

1. Cntity Name

JORGEOQ HAIR SALCON, INC.,

ANNUAL REPORT (AR)

FILED

Peincipal Place of Business

1712 SOUTH DALE MABRY
TAMPA FL 33623

Mailing Address

TAMPA FL 33620

1712 SOUTH DALE MABRY

Mar 20,2006 08:00 AM
Secretary of State

MR CRTEEATIR

2. Pnncipal Place of Business 2. Mading Adarass
SLJH_G, Az_ﬂ H, E!f;‘. o N _7“Sl:fii9.“AE- #, ete. o 15t MOORE COPENT c10m5J
Cuty & State City & State 4. Ll Number 7 { |Apphéd For
59-2949549 [ |Mot Appiicat
Zip Country Zp Country 5. Carlificats of Stalus Desred | $8.75 Adanonal
Fee Required
6. Name and Address of Gurrent Reglstered Agent _ _ __ _7. Momeand Address of New Registered Agent -
Name '
FEILD, JUANITA - - -
Street Addrass (P.0. Box Number is Not Azcsptable
4412 W CARMEN ST ree s (7.0 Box Humber coptabie)
TAMPA FL 33609 - -
e _“——FCT ZpCode

SIGNATURE

8. The above named enbly subimis Lhis statement for 1he purpose of changipg its registered office or registered ageni. or bolh‘_;{he State of Florida. | am familias with, and aoos
ne obhgabons of registered agent.

“FLE NoWNI FEE 15 TS0y -
After May 1, 2006 Fee Will Bg $550.00 . . |
Make Check Payabie to Florida Department of State |

SHgiate iyDed ut praned name ol regrstered agent wmed wie A eppicatic

(AT Rogsioren Agem SIgnature HeOuias When [ensiatig)

iz

9. Eiection Campaighn Financing $5.00 May =
Trust Fund Contriputon.  T]  Added ta Fees

K e ~_OFFICLHS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICENS AND DIFECTOHS IN 17
BIE PD 1 felete ke 7 Changs A
NAME F , JUA HAME

T ' UNOON4 73847
STREET AOLALSS (4412 W CARMEN ST STREET AGDRLSS e [ fata
CIY-ST-2P TAMPA FL . CITY-81-1 84. U‘qt {:”3.\ ‘800134"004 ISD.BD
LA sD 3 Dolele L 0 Charge i
MAML LEE, MALVINA NAME
STRCET ADDRLSS {2419 REYNOLDSWOOD DR SINCCT ABORESS
are-s-2r ITAMPA FL 33518 Ty -ST- 2P
o 3 fetere B Ol Chasge [ Adidur
NAME NAME
STRIET ADDRESS STRLLI ADORESS
CY-51-7F CUTY-S1- 20
THLE 3 Deete TWLE {7 Cramge [ At
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CITY-51-71P OTY-S1- 2P
TE I peiete TTE T change £ At
MAME BAME
STAELT ADDPESS STAEET ADDRESS
CHTY-S7-TF Ty -5 7P
It 3 tetete TIE 3 thmge M
NAME HAME
STRECT AOORESS STREEL ADDRESS
GIY-5T- 20 CIvY -5 2P

i changed, or on an altachyent
1ATURE: -

ith an addresg, wi

i;[a !C’fis'[rﬁ.

12. | nersby certily that the informaton suppted with (s iling daes not guality for the exemplions camained « Secugn 119, Florida Stawtes. ! turther ceruly that the informatorn
indicated on livs report er supplemental repon is rue and accurale and thal my signature shall nave ing sams fega) etfect as if made under vath, that | am an officer or direci
of Ihe corporancn of the Feceivgs o irusies smpowerpd o execute this report as required by Chapter 807, Florida Statutes, and that my mame appears in Biock 10 or Block 11

afl otfer like empawered.
&LF J ﬁen

31 8.

ICWETURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OB DIRECT!



