FILED
Mar 01, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000095403 03-01-2007 90010 007 ***150.00
1. Entity Name
HAIR BEAUTY SALON, INC.
Principal Place of Business Mailing Address Juuwuw=—-
4720 SE 15TH AVE 5205 SW 3RD AVE
SUITE 118 CAPE CORAL, FL 33914 US
CAPE CORAL, FL 33904 US
S e NRRDIEARAC e O RERAR g
Sufte. Apl. #. etc. Sutte. Apt. & etc. 02192007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
65-1150824 Not Applicabic
e “ountry Zip Couniry 5. Certificale of Status Desired O fi'gg‘l‘::‘:;w"m
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

CAMPOS, KARLA
5205 SW 3RD AVE
CAPE CORAL, FL. 33914

Street Address (P O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent. or beth, in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent

Signature, [yped O gnnted name of regisiened agen and e ¢ applicable, {MNOTE Regesiered Agenl signalute «equued when rensiatog) DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND IRECTORS IN 11
TLE D [ Delete TILE T change [ Addition

NAME CAMPOS, KARLA NAME

STREET ADDRESS | 5305 SW 3RD AVE . STALET ADDRESS

on-st2P | CAPE CORAL, FL 33914 E3 CTY-s7-29

e i 7 Delete e Clchange [ Addition

NAME HAME

TREET ADDRESS SIREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

HITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

5TREET ADDRESS STREEF ADDRESS

CIY-§7-2P Oy -$1-21P

TITLE O pelete TLE {7 Change [ Audition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GIY-5T-2P CITY-§1-2IP

TiLE ) Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADURESS

CITY-51-2IP CITY-ST- ZiP

TITLE O Delete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2iP

12, Y pereby certily that the intermation supplied with this filing does not qualify {os the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report Or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustec cmpowcmd o execute this report as tequired by Chapter 607, Florida Statulns, and that my name appears in Block 10 or Block 11140
changed, or on an attachment with an ad all other {ike empoweTz-

SIGNATURE: ¥

do19-07 2% 592-3359

R DIRECTOR Date Dieume Prore ¥

ND TYPED OR PRINTED

E OF SIGNING QF RIGH




