FILED

2006 LIMITED LIABILITY COMPANY R
- . ANNUAL REPORT Jan 17, 20061'8.00 am
DOCUMENT # L02000032993 Secretary of State
1. Entity Name 01-17-2006 90060 047 ***150.00
INTERNATIONAL HAIR AND BEAUTY SYSTEMS, LLC
Principal Place of Business Mailing Address
201 $ CORONA AVE 201 S CORONA AVE UU00859
CLEARWATER, FL 33765 CLEARWATER, FL 33765
S G0 AR AR E A
Suite. Apt. &, etc Suite. Aot #, etc. 01122008 Chg-LLC  CR2ECS3 (11/05)
Ciy & State City & Siate 4. FEI Number Appiied For
56-2306875 Not Applicable
Zip Country Zp Country 5 Certificate of Status Desired [ figgﬁm
& Name and Addruss of Cuwrrent Registered Agont 7. Name and Address of Now Rogl d Agent
Nare
BELL, HILTON Street Address (P.O. Box Number is Not Ac o)
805 TURNER STREET et Address (P.O. Box Number 5 o
CLEARWATER, FL 33756 L S eaa BV

i Cleagwedtr FL LZ*"§‘§°1L6 y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. { am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE _ i
Signaturo, typed o printed name of mgsianad agent and ¥ie & anpicatie. {NOTE: Romssierad Agent sigrshre raquimd whan nensiating) DATE
FIII Fee is $50.00 Mzke check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE D 7 Delete TmE gﬁtmge [ Addition
NAME BELL, HILTON NAME 5 A Jo_
STREET apoRess | 805 TURNER STREET szt poomess | AD [ (0Loce
cre-s13p | CLEARWATER, FL 33758 oTY-S1-27 Cleag wakey F L 323349
TME [ petate TME COcrange [ Addfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CiTY-ST-2P
TMLE L] Delets TE O Change [ Addifien
RAME . NAME
STREET ADDRESS STREET ADDRESS
EITY-St-2P cIry-51-2P
TmE 3 Delete e ‘ Octange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P ’ oTY-S8-2P
TITLE O pelete me Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S51-2P
TME €3 Delete TILE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIryY -51-2P

11, 1 hereby centily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha.t I am a managing membes or manager of the
limited liability company or the receiver of trusiee empowererd io execute this report as required by Chapter 608, Florida Statut

SIGNATURE: W«v) 7&0/ g // 3/06

RE AND TYPED OR PRINTED NAME OF 5 WMANAGING OR AUTHORIZED REPRESENTATIVE Dayema Phone 4




