2005 FOR PROFIT CORPORATION
e ANNUAL REPORT | FILED

DOCUMENT # P00000108186

1. Enlity Name

Secretary of State
AMBIANCE HAIR SALON, INC.

Principal Place of Business : o Mailing Address
172 ROYAL PALM DRIVE 59 GROSBEAK LANE
MARCO ISLAND, FL 34145 NAPLES, FL 34114

GO R

01102005  No Chg-P CR2E034 (10/03)

~Jan 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = T

50-3683122 Nat Applicable

o $8.75 Additional

B. Cerlificate of Status Desired Fee Required

6. Name and Addross of Currsnit Registered Agent -1 —

MUINA, LOURDES ~ - ' . | DO ﬁOT WRITE

59 GROSBEAK LANE

NAPLES, FL 34114 IN THIS SPACE

&. The above named enu'tyi ;ubmrtsais statement for rhewpurpuse DI; cha.ngmg nTts registered office or _regl:s:en_ad age;n.-or both, -x'n :f_:e Sta_te of Flaricla, | am farpihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of ragisterad agent and the if applicakio. (ND‘I“E-. i’la_gi-mr-od Agent signature required when reinstarng) DATE
FILE NOW!I! FEE 1S $150.00 8. Blection Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Faes

10, ____QFFICERS AND DIRECTORS [ e

TIME D

HAME MUINA, LOURDES

STREET ADDRESS | 59 GROSBEAK LANE

CIYY-ST-ar NAPLES, FL 34114 _ _ -

TILE D

HAME MUINA, JOSE

STREET ADDRESS | 58 GROSBEAK LANE . e HRNTEE T -
O YETET

OY-ST-IP | NAPLES, FL 34114 B o . Uil EK'HS‘,‘BGQ‘EI-B“UEE 150,00

TITLE

NAME

b DO NOT WRITE

me T IN THIS SPACE

NAME
STRELT ADDAESS
CiTY-§7-2P

TME

NAME

STREET ADDRESS
CiTY-87-2P

TmLE

NAME

STREET ADORESS
CITy-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. 1further certify that the information
indicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or direcior
of the corparation.or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on aft attachment with an address, with all other like empowered.

SIGNATUR ¢eebh 40//% Loppbes O . mutan t/rofos 22944 r-750Y

SIGNATURE AND TYFED OR PRINTED NAME OF SISNING OFFICER DR DIRECTOR 1 omd Daytme Photo #




