FILED
2006 FOR PROFIT CORPORATION Jun 12,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“CN];{nIZAENT #L11491 06-12-2006 90003 027 ***150.00

. Entity

CAPE CORAL BEAUTY SCHOOL, INC.

Principal Place of Business Mailing Address 4 U U ‘J :) Li's

1214 S.E. 47TH STREET 1214 S.E. 47TH STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

e v IR
Suito, Apt. , ete. Sulte, Apt. #, e 05312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0129160 Not Applicable

zip Counlry Zip Country 5. Cerificate of Status Desired (] gi';?qﬁ;"ma'

— 8._Name_and Address of Current Registared Agent 7. Namae and Address of New Registered Agent i

Name 1 | ] \}\
CAMPOS KING, RHINA (ol NG
5205 S.W. 3RD AVE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

_ 205 20,3 Avepue, |
) s Caral FL | 84514

8. The above namad entity submits this statement for,
the obligations ol registered agent.

se of chan@i fered office or rdgistered agent, or both, in the State of Florida. | am familiar with, and accapt

- Hecdor Kina CEO | (o Ob-06
® ot registarad ggentEc o I applcable.

{NOTE: Regis'eted Aganl:lqnntum requirad when reinstaling) DATE

SIGNATURE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
! Due by September 6, 2006 Tiuist Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [0 change [ Addition
NAME CAMPOS KING, RHINA NAME
STREET ADDRESS | 5205 S.W. 3RD AVE STREET ADDRESS
CHY-5T-2I CAPE CORAL, FL 33914 CITY-ST-ZIP
TNLE v 1 Delete TILE [ Change [ Adgltion
NAME CAMPOS, KARLA NAME
STREET ADORESS | 5205 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITy-S1-2IP
TMLE CEQ O Delete TITLE {J Change [ Addition
NAME ‘| KING, HECTOR NAME
STREET ADDRESS | 5205 S.W. 3RD AVENUE STREET ADORESS
CIvy-ST-2IP CAPE CORAL, FL 33914 CiTY-ST-21P
TITLE 1 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-stT-2p CITY-ST-2IP
TITLE [ Delete TITLE O Changg [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ,
criy-ST-2P - - CITY-8T-2P
TMLE = pelgle -~ " [f TLE : T [ change [ Addition
NAME .- e T e NAME _ .. !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the infermation
indicated on this report or supptemential report is rze and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to exe his report as required by pter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth
> 5491819

SIGNATURE: Hector \4;.\5 0606 0%

Daytima Phone ¢

PRINTED uwm OFFICER OR DIRECTOR




