2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . — - FILED

DOCUMENT # Po0000036390 Feb 27. 2006 08:00 AM
A Secretary of State
CHANTAL BEAUTY PARLOR INC. ry
Princtpal Place of Business M;iing Address
9280 SW HAMMOCK BLVD, SUITE 403 §280 SW HAMMOCK BLVD, SUITE 403
o e fﬂm iﬂ m“ ﬁm “'N IIW ||W "mql Iml “«l ’IW mml ﬁ ‘II\
2. Principal Place of Business 3. Mailing Addreéé a

Suite, Apt. ¥, alc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)

Cily & State City & State 4, FE! Mumber [Ap;:-s;éz{?ér

Zp Country ae Country 5. Cerificate of Status Desired | ?e%gesq S:g:ilﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name

TE%U§WR§§¥(E)#F? Strest Address (P.O. Bax Mumber 1s Not Acceptable) -

MIAMI FL 33185 ' -

City ] i FL Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered office or regisiersd agent. or both, in the State of Florida. | am familiar with, and accept
the oligations of tegistered agent.

SIGHNATURE . i - R R -
Sgnatyee Fyped o proved nama of ragreietd agent and B o Applizatie TINCTE Regislored Aga siature sanubad when renstating) QRIT

9. Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Contribuken. [ Added to Fees

FILE NOWIL FEE IS $15000.
After Moy 1, 2006 Fee Wil Be $550.00 " "
Make Check Payable to Floiida Departinent of Staté.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TnE PSD C peleie THE [ Change MBIt
HAME BOUCHEREAU, CHANTAL HAME

STREET ADDAESS | 9290 SW HAMMOCK BLVD, SUITE 403 STREET ADTRESS

£y -ST-2IP MiAM] FL 33188 £rY-57- 7P

TMLE VTD [ Delete e HN0nnnd 18545 £ Change ] Adcilion
s BOUCHEREAU, ALEX o 00905 -8001 013 150,60

STREEY ADDRESS 19280 SW HAMMOCK BLVD, SUITE 403 STREET ADRESS AaSg R T O LT A

omy-st2r IMIAMI FL 33186 CITY-ST- 2P

7 F 1 Cetete e [ change [ Addition
HAME . . . . o I B NAME

STREET ADDRESS SIRCEY ADDRESS

Ciy-sT- 2 CITY-5T-2P

TiTLE 3 Delete TITLE 1 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-8T1-21P Y -51-2F

ME M Detete e [ Change [ Adcilion
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY - 8T- 2l CITY-S7-7IP

TITLE 3 Detele L [ onange [T addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-57-27 Gity-§1-1#

12. | hereby certity thal the information supplied with s filing does nol qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
ndicated on s report or supplemental repert is trug and accurate angd that my signature shall have the same legal sfiect as f made under oath, that | am an officer or director
of the corporation or fhe rgceiver o yusiee empowered 1o execute thig repart as required by Chapter 607, Florida Statules; and that my Aame agpears in Biock 10 or Blogk 11
it shanged, or on an aydtMNpent with an adaress, with all other fike smpowared

SIGNATURE: [ * /

IRECTOR 4 Taytme Plone #




