2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 02, 2006 8:00 am

DOCUMENT # P03000004496 Secretary of State
1. Enlity Name
ORCHIDS BEAUTY SALON, INC. 02-02-2006 90044 028 ***150.00
Principal Place of Business Mailing Address
5250 W. COLONIAL DRIVE 5250 W. COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
T s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1146826 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired M ?Se'gilﬁ?:jmo”al
B, 7Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THI TRAN, HONG
5250 W. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32808

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title il applicable. (NOTE: Registered Agent signaturé required when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE (Tl Change [ Addition
NAME THI TRAN, HONG NAME
STREET ADDRESS | 5250 W, COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Acdition
NAME TIN, SANG HAME
STREET AGDRESS | 5250 W. COLONIAL DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32808 CITY-ST-2IP
THLE —1 huetete ‘§ TME- - - -- Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TRE [J Delete TME (J Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my swgnatureﬁl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required By Chapter 607, Florida Statutes; apal that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres

P Y Y/

SIGNATURE: _¥¢

SHSNATURE AND TYPED ORW‘I’ED NAME}’gIGNING OFFICER OR DIRECTOR Dala Daylime Fhone #




