2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000071233 Secretary of State
1. Entity Name 05-03-2006 90238 007 ***150.00
ARTISTIC BEAUTY SUPPLY, CORP.
Principal Place of Business Mailing Address ~vwzg
3806 SW 137 AVENUE 3806 SW 137 AVENUE 034
MIAMI, FL 33175 MIAMI, FL 33175
P ST IRRAFACS G P

\OLMO w21 sy |

Sute. _AEL”'("'“Q\ Suite. Apt. #, etc. 04282006  Chg-P CR2E034 (11/05)

City & State . . City & State 4, FEI Number Applied For

iomi L 04-3765068 Not Applicabis
Zp 33112 Country O\ A Ze Country 5. Certiicate of Status Desired [ ?esegesq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name :
SANUDO, NORA C Soromdo |  Nora L. —-
3806 SW 137 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
o0 med 200 S & 1ol
Cit Zploo
M oenl FL | 5%\

8. The above na
the obligations
o

antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!
¥ islered%eni.. . ‘ w'\g/

DATE

SIGNATURE

i
Signature, typed or printed na}ne of registered agent and Hile f applicatie, (NOTE: Registared Agen: signature required when reinstating)

T

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 $5.00 mayBe

After May 4, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ etete TITLE - SQ P 6 O NSO, C_ [change [ Addition
NAME SANUDO, NORAC NAME S '\ x lO\
STREET ADDRESS | 3806 SW 137 AVENUE smernommess | L O QRO N0 LN .
OT-STZP | MIAMI, FL 33175 stz | M) ool . TU O HIN\L .

A

TITLE O belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-7IP
MLE 3 Deiete TITLE {charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-ST-21P
TITLE (] Detete TITLE [ change  [J Addition
RAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-8T-7IP cITY-ST-21P
TILE O pelete TITLE TGichange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-P CHTY-ST-2P
TME [ Delste TITLE [Jchange [ Addilian
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: M- }%—O‘g.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINCWREICERDR DIRECTOR Daytime Phone ¥




