FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000036905 07-19-2006 90006 034 ***150.00
1. Entity Name
KARLA'S TOTAL BEAUTY, INC.
Principal Place of Business Mailing Address q‘)l“ ““ 0t
1950 S. CONGRESS AVENUE 1950 5. CONGRESS AVENUE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
o T e LR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE( Number Applied For
85-1009250 Not Applicable
Zp Country Zp Cauntry 5. Certilicate of Status Desired | ?i'z;tﬁg"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANSFIELD, KARLA KAYE
4258 PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entily submils this statement for \he purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
Signature. typed o: arirtad naine of registered agent and utle Il applicabie HOTE Registered Agen Sgnature equrred when rengiatlng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE {7 thange [ Adeition
NAME MANSFIELD, KARLA KAYE HAME ’
SIREET ADDRESS | 4258 PALM AVENUE STREET ADDRESS
Ciry-si-ziP WEST FALM BEACH, FL 33406 ClIY-S7-21P
HILE ST WE‘E‘E TILE [J Change  (J Addilion
NAME HANDLEY, WENDY KAY NAME
SIREET ADDRESS © 3703 WATERVIEW CIRCLE STREET ADDRESS
CHy §i-21p PALM SPRINGS, FL 33406 CITY-S1-2IP
e ] Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-ST-2IP SOV -ST-0P
TIILE 1 Delste TITLE [ Change [ Additien
NAME HAME ’
STREET ADDRESS STREET ADDRESS
Ciiv-5T-2P CITY-§T-21P
TE O pelete TNLE [ change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADORESS
CIlv-§1-217 CITY-SI-2IP
1113 O pelete TINLE [JChange {7 Addition
NAME NAME
SIREET ADDRAESS STREET ADDRESS
oIry-57-2iP CITY-S¥-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Stawstes. | further certly Lhat the information
indicated on this report ar supplemantal repori is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation of the raceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeat with an addrass, with all gther like empowered.

SIGNATURE: 7452




