2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000059099 Jan 27,2006 08:00 AV
L Secretary of State
SOPHIA BEAUTY SUPPLY CO., INC. ry
Frincipal Place of Business #ailing Address
1715 E HINSCN AVE 1715 E HINSON AVE
I RERR R EREMIEARAIA
2. Principal Place of Business 3. Mashng Adaress
Suite, Apt. ¥, elc. Sude, Apt #, etc 1gt MOORE CR2E034 (10/05)
City & State City & Stale 7 [ 4. FEINumoer 65:107901 4—__ ' [{7}2'2?2;1 :f,:
Zip Couniry Zip Country 5. Certificate of Status Desired O geigesq gg;étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegis!éred Agent
Name ’
‘:\;‘ ;EAEHQII?\]%%% Eﬁgﬁ AL Y ireet Address {P.O. Box Numbes is Nol ﬁ\ccemai}lééi B
HAINES CITY FL 33844 T
ity h FL‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Fiorida. | am famniliar with, and asc:
the obligations of registered agent . R -

SIGNATURE —

Cegerature fepert ot pemviod aame of regstersd 206nt and N80 Rk ADDhCHYe (NOTE Regnslered Agert signature soqured wher rnstalig} DATF

8. Election Campaign Financing $5.00 May :
Trust Fund Centributen, [0 . Added ta Fess

" FILE NOW!I! FEE IS $150.00 . .
Make Check Payable to Florida Department of Ste.

14, CFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OF{!_CEF?SAND DIRECTORS IN 11
L D O tetete TRF [change  [ar
NAME AL-ZAHARNAH, GAMAL Y HAME UNMNEEST R )

STREET ADDRESS 11715 E HINSON AVE STREET ADDRESS O2707/06-30058-019 150,00
orv-sT-2P IHAINES CITY FL 33844 CY-ST-20

HILE A [ Delets TiLE O tharge TIa
NAME HANE

STREET ADDAESS STREEY ADDRESS

CiTv-ST- 2P CITY-ST-21P

il (3 elese e 03 Change .
NAME . HAME A
STREET ADDRESS STRLET ADDRESS

CiTY-ST-2I7 CITY-$i-2IP

TriLe 3 Detele TITLE [ Change  J Ao
NANE HAME

STREET ADDRESS SERFLY ADDRESS

CY-5T-2P CiTv-ST-2p

THLE [ Detete THLE M Change [ 4o
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST.2IP

TILE [ Detete TILE [J Change  [J &
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-ZP OITY 81 2P

12. | hareby carnly that the niormaiion supphed with this fiing does not qualty for the exemptions contained 1n_Section 113, Florida Statutes. | further cartify thal the infon et
indicated on thus report or supplemental repont is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or direct
of the corporation o the recever of ruslee empowered to executs this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Blochk
if changed, or on an attachment with an addrass, with affother bke emppwered.

SIGNATURE: P “ ol-24-0  FE3-421-535

SIGNATURE AND TYPED GR PR!NTEDW OF SIG R GR DIRECTOR Cale Dayrme Bhone #




