2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P02000053926 .
DOGUA Mar 22, 2006 08:00 Al
TOTAL BEAUTY SALON AND SUPPLY, INC. Secretary of State
Principal Place of Businass : Mailing Address
1599 10TH AVE 1595 10TH AVE
S AR T
2. Principat Place of Businass 3. Mailing Address
Sunte, Apt. #, slc, Suite, ApL. #, eic. 1st MOORE CR2E034 {10/05)
City & State - City & State 4. FEI Number 04-3670615 L] %2:3:3; :tj; .
Zip Country Zp Couniry 5. Certificate of Status Desired a gge‘ggq S;?:dihonai
6. Neme and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
S?SA .';15’-;-\;_??\?? G Sweet Address (P.0, Box Number is Not Acceplabie) T
VERC BCH FL 32962
City FL l Zin Code

3. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Florlda. 1am familiar with, and acce;
the obligations of ragistered agent.

SIGNATURE .
Sigtatare, lyped o driniad name of registersd agent and blle 4 apploania (NCTE. Aegisiored Agent signatura eauired whes reinsialing) ) DATE
LR A D S T T —n . -

- . FILE NOWI! FEE] S $1 5ﬂ06 ‘- o 9. Election Campaign Financing $5.00 May =

..~ After May 1, 2008 Eeemea $55930 Ce Trust Fund Contribution, [ Added to Fees

Hake Check Payalie to Florida Departmient of State

3, . OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7_!} B

TTE D O perete TIE [ Gharge O EITE

NAME KHAN, NAFISA G HAME —

STREEY ADORESS | 256 15TH AVE STREET ADDRESS 04 }y%@gﬁﬂf}‘ 0 U

CITY-5T- 29 VERO BCH FL 32952 CHTY-5T-27 held ¥ Jg“dijﬁdi "{113 .‘«3[} . Ug

THE 3 Deleta e Ol Change L A

HAME HAME

STREET ADORESS STREET ADDRESS

Ciry-57-20 CIIY-ST-ZIP

L 3 Delete LlitF [ Change pu

NAME . o e o 4 o B

STREET ADURESS STRCET ADDRESS

QIY-57-2P CITY-5T- 1P

fe O Oslete TLE Cthage  [Ja

KAME NANME

STREET ADDRESS STREET ADDRESS

CHY-3T- 2P ¥ o sTe

T T3 Dekte e O Cangs 3 A"

NAME NAME

STREET ADDRESS STREET ADDRESS

&iry-51-2P City-87- 2P

1L N [ Deke AL DiChange AN

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP Cily-8T-2P

12. 1 hereby certity that the intormation supplied with tnis filing does not qualily for the sxemplions contained in Section 119, Forida Statutes. | fusther certify that the inforimaiior
indicated on this report or sugplemegrial report is rue and accurate and that my signaiure shail have the same legal effect as if mads under vath, that | am an officer or dircuh
of the corparahon or the receiver 4 tustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

it changed, or on an atachmen n addrass, with afi other ik e wered.
SIGNATURE: 2//20/5 4 77273~ /77

"STGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




