2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

WESTON BEAUTY CENTER, INC.

DOCUMENT # P00000082862
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Principal Place of Business

2814 WESTON ROAD
WESTON, FL 33326

Mailing Address

2814 WESTON ROAD
WESTON, FL 33326

2. Principal Place of Business

weston

gd.

3. Mailing Address

YsS ¥

weston P A

AV

Sulte, Apt. 4, elc.# 3L}é Suite, Apt. #, etc‘# gqé 01122008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Apptied For
W@D(\ 2 F.L weS‘,'Dm F/ 59-4410948 Not Applicable

Zp _%33 j C‘i““% Q- Z"’3333 J \fi’”m% i P! .| s coniicate of Status Desired [ ?g-;iﬁﬁj‘“‘ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DON GONZALEZ, P.A.
1820 N. CORP. LAKES BLVD., #201
WESTON, FL 33326
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for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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wriifne of registerad agent and titie if applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
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