..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059099 Jan 28,2008 08:00 AM
1. Entily Narna Secretary of State
SOPHIA BEAUTY SUPPLY CO., INC.
Prircipal Placae of Business ) Mailing Address
1715 E HINSON AVE ’ 1715 E HINSON AVE
e T
2. Progipyl Place of Businass « No P Q. Bos # 3. Mailing Addross
Sone. ApL #. e, Sulle, Apt d, ore, 15t MOORE CR2E034 {10/07)
Crty & State Ciy & Slale 4. FEI Number Appiied Fer
65-1079014 Not Apoheable
Zp Cousiry Zp Countey 5. Cenficale ot Status Desired ] ?i';esqﬁ?g;mnﬂl

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

MName

‘?%;%AEHQII:J%%FI& ECEAAL Y Siraet f-\mlracs‘(P.O. ox Mumber is Not Azceptabie)

HAINES CITY FL 33844

Ciry FL ‘ 213 Gode

8. The agove narred anhily Submits s Statement for ihe purpose of charging ils registered offic & or dexpstared agent, or tetr, in the State of Fiordia. 7am familiar wath. and accept
the chrigalions of regisigred agent.

SIGNATURE

gnature, $pod of 2tered pand of e steeed agerla vl te | aepd cacie. THOTE Pegiatored Agor i ufiiisn regurB i wh® ettt g HATE

'Make Check Payabie to Florida Department of State :

P A

<& - FILE- NOW Nt FEE1S°$150.00
£ After May 1, 2008 Fee Will Be 5550.00 " :

9. Elecuos Camoaign Financing $5.00 may Be
Trust Fud Contibuuon. ] Added to Fees

10, OFFIGERS AN DIRECTORS i1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS HM 11

TITF D G Dacte TiLE g onaey: [ &oation
HALSE AL-ZAHARNAH, GAMAL Y KAME

STREFT ADDRESS | 1715 E HINSON AVE STRFFT ANDAFSS

SIY-51-212 HAINES CITY FL 33844 iry-5)- 20

L 7 powre TILE ] Change [ Addition
HAME HAE

STRFET ADDPESS STRFLT ADDRESS

SITY-5T-71% oiry. §3- 2

Tt  peete 1L [ Change [T Addimon
e hetag UNNOnaYEa5ER

STRELT ADCRESS STAEET AGORESS Q130 ne-anypd-011 150,00

DITY-4T- 212 fy-5T1-2IP

e O peee s . [ Change [ Addlition
HAME HAMD

SIRELT ADGRLTS SIALET ADDRESS

CITY-51-21P ’ LITY-3T-2IP

WL [J peate T T Chanige [ Aadition
HAMI HAME

SIREL) ADDRLAS SIRCEY ADDRLES

CY-ST- 210 CITY-Si- AP

A 3 peige Tme [7] crarge [ Addiln
NaME HAME

STRZET AGORESS STRECE ADDRLSS

o S1.28 1Y -57-21p

12. | harsby certify that the information suspled with this filkng does net gqualfy for the exarngtions confainad 1 Section 119, Flerida Stauies | furter certity that the infarmation
ncicated on this report of supplernemal report s ug and aveuraic ann that my signaeure snall have the same legal effect as if made under oath: that | am an othcer or direclur
of thee comporation oF 1w rceiver Or trusiee empowered (o axecute this report ag required by Chapxer 807, Flerida Statigs: and that iy name appears in Bleck 10 or Block 11
it changed, or or an attaghnient wilh an address, with 2] eller ke empowered.

SIGNATURE: AszMI..GmeY Of~24-08 9432211932

NETLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caro Davine Foave w




