2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056658 Feb 16,2006 08:00 AM
1. Enty Nams Secretary of State
HI-TECH BEAUTY SALON CORP
Principatl Place ¢f E;;;\es;— Mailing Address
8934 S. FEDERAL HWY 8804 5. FEDERAL HWY
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952 ’“ IE ml l
]
o 0 TRRTARTER R
2. Ppncipat Place of Business 3. Mailing Adoress
Suite. Apt. #, slc. Suite, Apt. #,etc. T - 1st MOCRE CR2E034 (10/05)
Ciy & Stat Chty & Sial ~EEINU o Apphes F
ity & State y e 4. FE{ Number 54.5571386 F}Eg? ;{Z ,-};i.f,;}
Zip Couniry Fa Country 5. Certficate of Statos Deswed  [J fg.;f;&qgg:gmat
. Name and Address of Current Reglstered Agert . 7. Name and Address of New Registered Agent
Name
XOASS gLE}.EAZ\hSd%%?’YglRCLE Swest Aooress (P.O. Box Numger s Not Acespiante) S

PORT SAINT LUCIE FL 34983

ity FL ( Zip Coda

— eV —— e ..
8. The above Named entity subnits this statement for the purpose ol changing its regisiered office or registered agent. or both, i the State of Fiorida. | am famibar with, and AsGen
the obligatons of registered agent,

SIGNATURE

S.gnptue, Wpen or Dinted pare of regrdlered ageat and wbe f apphcatie (NOTE Hogisinren Agert $graws Maured when EASaGNg) TATE

o FILE NOWN FEEIS S150080,
" After May 1, 2006 Fee Will Be $550.00.

8. Elecuon Campaign Financng $5.00 May T
Trust Fund Carvnbuticn. 3 Added to Fees

Maje Gheck Payatsie to Fiarldd Depactment of Siate.
10. e e . ... _CFPCERSANDDIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 -
e P 2 Detete BHE O Chamge [T At
NAME, VASQUEZ, GLADYS ’ NAME
SIREET ADURESS 1405 NE, ARMORY GIRCLE SIBEET ADDRESS

. SITY.87-27¢ PORT SAINT LUCTE FL 34583 — EITY-§5- 1P
NI vP 3 Dekte THLE Ol Change [ Astat
HAME VASQUEZ, GLADYS - WAME e
STOECTADDRESS | 408 NE. ARMORY CIRCLE STALE ADBRESS 02 igg%gggggégi{}"g 150. a0
wr-stzp | PORT SAINT LUCIE FL 34983 . 9532 g i .
n 3 oolete WL 3 Ghangs g
A NAML
STREET ALLIESS STALEY ADDHESS
CITY-51-2P CiSy-ST-7IF
THLE 3 Deete UHE Y Change  [J Acr
HAME HAME
STRECT ALKAHLSS STRECT ADGRESS
City-5i-2 CiTY-5E- 20

—_ . - _— —_—— _—— e m——— e
Tme {3 Dot TME ClCharge AN
NAME B
STREET ADDRESS STREET ADBRESS
STV -4T-2 CUF-ST- 1@
e 13 Delete T o O Change £ A0
NAME NaME
STROLT AUDRESS STREET ADDRESS
CTY-§7-717 CiTY-§1-218

12. | hereby certfy INat ihe Nformation supplied with ths fling does not qualily for the exemplions contained in Sectian 118, Flarda Statutes. 1 further certily that he infoimainn
mdicated on s repont of supplemental repart 1s true and accwate and that my signature shall hava the saume legal eftect as if mada under cath, that t am an Gificet ot girecyr
of 1he cofporation of 1he receives of liustes empowered (o execute this repont as fequired by Chaprter 807, Flarida Statutes; and that my neme appears in Block 10 or Blogk 1
if changed. or on an altachment with an address, with alt ather like empowerad.

SIGNATURE: Mzg_ﬁmﬂﬂw 773 AR7-653




