FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P03000039581 04-30-2007 90423 046 ***150.00

1. Entity Name

BEACH BABIES HAIR SALON, INC.

Principal Place of Business Mailing Address 4 U U 6 :j ( ‘ u
237 ALMOND AVE. 347 NW. 102 TERRACE ’
FORY LAUDERDALE, FL 33316 PLANTATION, FL 33324 : .
s TS VoSS I LA SRR RO
3930 Crora L Lave opyvug
Sulte. Apt. #. ot S“g"n’“(‘: . ete. 04242007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Appliad For
Pegnricin Rencld, FL 83-0352145 Not Applicable
&P Couniey 325 oY Co v o~ 5. Ceriificate of Status Desited [ feae;i Additional
&, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SURRETTE, SUSAN P Eg0ress .0 Box Mmber 7 Mo Aceopla +H

347 N.W. 102 TERRACE e rass {£.0. Box Numl ert?_ ot Acceptable g (,
RA RYSTAL Ul v 6

PLANTATION, FL 33324 35930 L }u E:!.

i Zip Code
Rkenriccn BeAcl ~ FL %55y
8. The above named entitysubmits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of %e\dﬁagem. /{
SIGNATURE G ha / 2/ o7
Sign!ﬁe‘ l;‘\b!d or prnied name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsqtion Campaign ljnancing 0 $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TQ CFFICERS AWND DIRECTORS IN 13
TITLE PM J pelete TITLE B Change [ Addition
NAME SURRETTE, SUSAN RAME o
STREET ADORESS | 347 N.W. 102 TERRACE smeeraopess | TE3 T CRY(TAL CAKE DRIVE, T Fob
or-sT-2p i PLANTATION, FL 33324 CIrY-51-2IF REEAFIELD BencH, FL 33064
TILE [ Delete TITLE ’ [C] Changs  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE 1 Delete TME ) [ thange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-8T-2IP
THLE ~ [ Detete TLE O Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
mLE [ pelste g [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2P

12. | hersby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Cha, i f i o
I he A { : 15 Cor ptar 118, Florida Statutes. | furthar certify that the information
L’}‘i}?‘fﬁ:ﬁ ;grﬁlgnr%?%te orresc:p%l?metntaltrepon is true egntc? accur?le‘ﬁ_nd that my mgna_turéa t?hz%?hhewe 1he same legal effect as if made under oath; that | arz an officer or director
iver or lrustee empowered to executa this report as require apter 607, Florida Statutes; and th i i
changed, or on an altachment wiy an address, with all other likgBmpowered. Y ° hat my name appears in Block 10 or Block 11

SIGNATURE: DA LA susan mmgﬁg‘f‘/l? [o7 ¢ U~ 262-748

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . [aytime Phone #




