2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072097 Jan 25, 2007 08:00 AN
1. Entity Name - : - .
TRUST BEAUTY SUPPLY, INC. Secretary of State
Principal Place of Business - Mailing Address
2131 UNIVERSITY DR N 2131 UNIVERSITY DR
o o A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross )

Suile, Apt. &, olc. o Suite. Apt #, otc, 1st MODRE CR2EG34 {10/08)

City & State City & State 4. FEl Number _ Applicd For

65-1031534 Mot Applicable
Zp Country 4ip Country 5. Ceriificate of Status Dasired . $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOREK, LEOKADIA
23249 BARWOOD LN, #307 Streot Address (P.O Bex Mumber is Not Accopiable)
BOCA RATON FL 33428

City FL Zip Code

8. The above named ontily submils this staioment Tor the purpose of changing ks registerad office of registerad agent. of both, in the State of Flonda, | am famitiar with, and accept
the obligations of rogistered agont

SIGNATURE

“ugnetorg, lyped o predest name of rogalees agent and lie ¢ ARproabls INGEE Hegretwred Agueot signatuse spaures whea canslatng) AT

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00
Make Check Payable o Florida Department of State

9. Elaction Campaign Financing  $5.00 mMay Be
Trust Fund Contebution. [ Addedto Fees

T GFFICERS AND DIBECTORS 11 ACDIONS/CHANGES 70 OEFICERS AND DIRECTORS 1N 11

N PD ] Detose HH - A
R Povintunaiet e 01/ SO 012 150, 00
SITEF T ABORESS | 23249 BARWOUD LN #307 SUREL | ADURESS et = .

CIY 51 4P BCCA RATON FL 33428 Gy of. 49 .

TaigE O oelele Il O Clange (3 Addition
HARgE WAL

STRITT ABTRISS SIRE 1 ANDEESS

RllY-S1- 2P ) euy Sl

H 3 oot HRE O ctesge 1) Addigion
RAME HAME

SIPLET ANDRISS ) 7 ) SHI FABDAFSS ) )

oY SEEp ' o T oI ST AP I - B T T s
HILE 7 Detete WHF T CGhange [ Adotion
NAakit HAMI

STHFF L ADDRESS SIRFFT ARDRESS

CHY 83 AP #iT¢ 81 Ip

T o 3 pelote il OO change [ Addiion
A HAML

SIRET E ADDRISS ST L ADDRESS

CIFY 51-4p LBY S AP

g1 O oetee e CJotange [ Addition
Nt HAME

SHELT ADDRFSS. SIHELT ADIDRESS

&Y S 1P CIFY 81 g

12, | horeby certily that the Information suppliod with this fling doos nol qualily lor the exemplions contained in Seclion 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplomoental report is ruo and accurate and thal my signature shall havo the same legal eficel as i made under catly, that | am an officer or director
¢t the corporation of the receiver of rustes smpowoered o execule this report as regléred by Chapler 807, Forida Statutes; and that sy name appears in Slock 10 or Block 11

if changed, or on an allachment with dress, with powered. 7
p Aot etz S J—/8pF SHZU-KE
Aate =

SIGNATURE: Y,

ant 1 #, aey
BUNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIHECTOR




