2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000039581

1. Entity Name

BEACH BABIES HAIR SALCON, INC.

05-02-2006 90231 040 ***150.00

Principal Place of Business Mailing Address
237 ALMOND AVE. 3930 CRYSTAL LAKE DR
FORT LAUDERDALE, FL 33315 306

DEERFIELD BEACH, FL 33064

0033830

2. Principal Place ol Busingss 3. Mailing Address

33T M. i02 TErentE

N AR

Suite. AptL. #, etc. Suite, Apt. #, etc.

04252006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
PlanTATon , FL 83-0352145 Not Applcabls
Zie Coulry 32§ 3 2_‘_’_ C&E-WA 5. Certificate of Status Desired ] gg'gilﬁf:jm"a'
i

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agant

DINNA, EDWARD T

e JurneTTE |, SurANr

719 INTRACOASTAL DR

Streel Addrass {P.O, Box Number is Not Acceplable)

FT LAUDERDALE, FL 33304

347 Milv. iDL TeEaapE

N DLASTAT (o N

FL [2%%, ¢

8. The above named entily submits this statement for the purpose ol changing its registered olfice or regisierad agent, or both. in the Siate of Flarida. | am familiar with, and accepl

tha obligations olregistered aseM
SIGNATURE

Y60

Signature, lyped of pantad name of registened agert and uile ¥ applcable.

(NOTE: fleguterad Agent signature requwed when rensiating) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2006 Foe will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PM [ pelets TITLE B’Enanqe 3 addition
NAME SURRETTE, SUSAN HANE

SIREET ADORESS | 3930 CRYSTAL LAKE DR #306 smeeraooress | 4T MW, O TERAACE

on-st-2¢ | DEERFIELD BEACH, FL 33064 CITY-57-2P PLARTATIOR, FL 33324

TME {7 Delete TME [ Change [ Addition
NAME RAME

STREET ADURESS STAEET ADORESS

CITY-ST-2IP CITY-SE-ZIP

L 3 Detete TIE D change  [J Adailion
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-8T-ZIP

TIE O pelete I [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP ciry-§1-21P

UIE [ petete TLE I change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-51-21P CITY-SI-2IP

TITLE 1 petete THLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

GV §1-2P CITY-ST-P

12. | hereby certily that the information supplied with. this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

PresDENT

changed, or on an atlachment with arj address, with all other lik powerad.
SIGNATURE: M me JUARETTE

dlaplse  pry-zez-2887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




