2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po10o0t14140 Feb 27,2006 08:00 AM
o e Secretary of State
ARLEN HOUSE UNISEX HAIR SALON INC ry
Principal Piacs of Business Maiting Address
300 BAYVIEW CRIVE 300 BAYVIEW DRIVE
T e LHHET R
2. Prncipal face of Buginass 3. Mailing Address
Suite, Apt. &, els. Suite, Apt. #, eta. 151 MODRBE CRZEC34 {10/05)
‘ . ‘ lA led F
Csty & State City & State 4, FE! Number 65-1156603 N;p;ip - ccaarme
“ip Country Zp Country 5. Certificate of Status Desited [ figfqﬁffé' forel
[ - 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nams
é&)og;go{é@higg[ve Strest Address {P.O. Box Numbert is Nat Aceuptable)
SUNNY ISLES BEACH FL 33160
City FL 2t Goda

8. The above named entity Submits ths statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | a;n familiar with, and accept
Ina opligaticns of regnstered agent.

SIGNATURE

Signarae, yped o praded Name of regstered 1gent and T £ gppiicabie {NCTE: Regsiored Agent sxnatune requrad when rensialing) QATE

_ FILE NOWNY FEEIS $180.00
" “After May 1, 2006 Fee Wil Be $550.00 . .
MaKe Check Payable fo Florida Dépantment ot $até

8. Election Campalgn Fnancing  $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

B OFFICERS AND OIREGTORS 11. — ADDITICNS/CHANGES 1O OFFICERS AND DRECTORS IN 11
e —| P 3 Dejete UHE Oicnange ) A
NamE MAYA, ANA HAME LOI0D0443312
STREET ABDRESS {300 BAYVIEW DR STAECT ADDRESS ORA09708-30050~008 150,00
Gifr-ST-21P SUNNY ISLES BEACH FL 33160 Liry-57-2IP
TRE £ petete R [ Crapge [ Adtsi:
HANE RAME
STREET ADDRESS STAEET ADDRESS
CTY-57- 260 CITY- 87 &6
THLE [1 Detere W O3 cange [ A
MAWE NAME
STREET ADDRLSS SIRELT ADDRESS

| OTY-s129 TY-S-2P
HILE 1 Detete WILE Oohonge Tl
HAME NAGE
STREE € ATURCSS STLY ALDRESS
omy-51-2p CITY-55- TP

e 17 Ociete e D) Change [ A
NAME NAME
SIREET ADDRLSS STREET ATDRESS
oImY-§1- 2P GOy - ST- 21
TELE [ paiele [t OClchangs O ac™
NAME NAME
STREET ABORESS SIREE] ADDRESS
Hy-ST-7@ GITY-Si- 2P

12. | herepy certly that the intermation sup!p)ied with this filing does not qualify for the exemplions contaiced it Seclion 119, Floridg Statutes. | furher certly thal ihe iﬂtottr‘mim;l
mdicated on tis report o supplemental repon is Inue and ascurate and that my signature shall have the sams legal effect as if made under aath; that ! am an oficar of direc
of the corporabon of the receiver or fustee empowerad 1¢ execute s reporl as required by Chaptes 807, Flarida Statutes; and thal my name appears in Block 10 of Block 1

if changed, or on an altachment with anr addrass, with aff oiher ke empowered.
SIGNATURE: 0—’%%&3/ o6




