2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *© ' ° Feb 14, 2007 08:00 AM

DOCUMENT # P03000031333 Secretary of State
1. Entity Name
PRESIDENT'S BEAUTY SALON INC.
Principal Place of Business Mailing Addrass
3136 MCCORD BLYD 3136 MCCORD BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303
B O LA A
Suite, Apl. 4, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3108570 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired a ?eg.;s?q L.;fg;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registsred Agent
- - Name - - -
HINES PRESIDENT, RILANDER
3136 MCCORD BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entily submits Ihis slatement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, angt accept

theobllg s ofyegistered pgent.
ndln  Llop 2 [0-))
SIGNATU

S\gnalwe Ilypad of pimed namea of registered aﬁenl and tits I applicabis. {NQTE. Regislered Agent signature required wnan rainstaing) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 03 petetz TITLE [ Change  [[] AcdHion
NAME HINES PRESIDENT, RILANDER NAME T e,
' i b |
STREEY ADDRESS | 3138 MCCORD BLVD STREET ADDRESS e !{%Hl ”ll:[l‘:j‘]b'tj E'JLEIU 00l 150, 00
omv-sT-2P | TALLAHASSEE, FL 32303 CTY-§T-2F ereaslli-al -
TILE [ pelete TITE [ Change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TMLE [ petete TMLE 4 ) Change [ Addition
NAME NAME
_STREET ADDRESS |_ ___ _ STREET ADDRFSS
CITY- ST-2IP ChY-ST-2IP
e O Delete TITLE [ Change  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T [ Deleze TITLE [ change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1-2IP
TTLE ) peletle TITLE ] Change  [[] Adgition
NANE NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CY-5T-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as If made under catn; that | am an cfficer or director
giver or Jrustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgasrs in Block 10 ar Block {1t

t with £y address. With all other like ergpoyered.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFPEER ORDIRECTOR Daylime Phona ¥

of the corporation or the
changed, or on an atta

SIGNATURE:




