2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) : Feb 08, 2007 8:00 am

DOCUMENT # M75855 Secretary of State
! Enily Name 02-08-2007 90041 026 ***150.00
HIBISCUS BEAUTY SALON, INC. '
Principal Place of Busincss Mailing Address
9 HIBISCUS AVE. 9 HIBISCUS AVE.
Crmm T ”ll‘ll“ m ilm ”m m,‘ "m |‘” IJI" |‘I“ mﬂ III" |’| Wlm II \m
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross

Suile, Apt. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEI Number Applied For

65-0054696 Nol Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

KNAUFF, ELEANOR JEAN

2301 N.E. 14TH ST. 202E Streel Addross (P.O. Box Number is Not Acceplable)
POMPANO_FL 33062

City FL | Z¢Cose

8. The above named enlity submits Ihis stalement lor lhe purpose of changing its registlered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sgnature, typad of prnied name of registerad agen! ana Wle r apphcable, (NOTE; Registered Agent signatuse reguired when reinstatingy DATE

FILE NOW!{!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PST 3 Defete TILE (I change  [J Addilion
i KNAUFF, ELEANCR JEAN NaME

sTRECT anorrss | 2301 NE 14 ST.CSWY. #202E STREET ADDRESS

ciry-si-np | POMPANO FL CITY-ST- 7P

TE 0] O Delete TMIE [Jchange [ Addilion
N KNAUFF, ELEANOR JEAN NAME

st 1'Tappaess | 2301 NE 14 ST.CSWY . #202E SIREC] ADDRESS

CITY-$1- 1P POMPANO FL CITY-ST-2IP

i [J pelete L O crange [ Acdilion
N HANF

SIRE] ADDRESS SIFLET ADDRESS

CITY-SI-2P CITY-ST-7ip

e 7] Delate TITLE [ Change  [] Addition
Nt NAME

SIREET ADDRESS SIREET ADDRESS

CITY - $1- 29 CITY-ST-1P

i [ petete WILE [Jchange [T Addition
NAMI NAME

SIREF1 ADDRESS STREET ADDRESS

ciIy-51-2p CITY-S1-2ip

1T [] petete WLE . [ change [ Addition
NAME NAME

SIR E1 ADDRESS STREET ADDRESS

CIFY-S1-2IP CIIY- ST- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Fiorida Statutes. | further centify that tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation ot the roceiver or truslee empowered (0 execute this report as required by Chapter 807, Florida Statuies; and that my name appcars in Block 10 or Block 11

if changed, or on an attac with an addrezs! with all other like mDowcrad ? ?‘_/g,_ (/3 é/
SIGNATURE: e /f Ao oéo‘jmﬂ 27 2007

[~ <IGNATURE AND rvPE}fon pmmsn NAlﬁE OF SIGNING o?ﬁ lﬁ-‘i OR DIRECTOR Dam qdynme Prione &




