FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004496 01-26-2007 90029 024 ***150.00

1. Entity Name

ORCHIDS BEAUTY SALON, INC.

Principal Place of Business Maiiing Adcress B 00 [l 7 2 l] 3

5250 W. COLON'AL DRIVE 5250 W. COLONIAL DRIVE

ORLANDO, FL 32808 ORLANDO, FL 32808 o

S RS RO [ RS RSOGO AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

57-1146826 Not Applicable
Zp Country i Country 5. Centficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Narme
THI TRAN, HONG
5250 W. COLONIAL DRIVE Street Address {P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32808

City - FL ‘ZipCode

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, o bath, in the Siate of Florida. | am famillar with, and accept
the obligations ol registered agent.

SIGNATURE
Siqnmuru‘ typeo o prnted name of registered Bgent ann ute it applicabie. {NOTE Registered Agent signature required whon reinsiaingl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THLE D Z 0 Delete T {1 Change [} Addition
NAME THI TRAN, HONG NAME
STREET ADDRESS | 5250 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32808 ciry-1- 2
LE D ' [ Delele TiTLE [JChange [ Addition
HAME TIN; SANG NAME
STREET ADDAESS | 5260W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FI. 32808 CITy-ST-2IP
TSILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P GITY-ST- 2P
TITLE O pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-$1-2IP CIFY-ST-ZiF
TITLE O pelete TITLE T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2iP
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with 1his filin g does not qualify tor the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation orf the receiver or trustee empowered to exacute 1his repost as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment withan addrth all olher like empowered.

SIGNATURE: - 52%> 2 -Z—— Sawe Ly TiN \ 3 o/

SIGNATUPE{QND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Daytima Phone &




