2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000086880

1. Entity Name

BEAUTY SECRETS FULL SERVICE SALON INC

Principal Place of Business

8203 NORTH PINE 1SLAND ROAD

Mailing Address

8203 NORTH PINE ISLAND ROAD

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90151 007 ***158.75

TAMARAC, FL 33321 US TAMARAC, FL 33321 US
S v VAT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1601451 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gese.;esqtﬁdr:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T Name
MALDONADOC, CONSUELO

8203 NORTH PINE ISLAND RD
TAMARAC, FL 33321

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama af regpstered agent and litls if applicable. {NOTE: Ragistared Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 0LE O changs [ Addition
NAME MALDONADO, CONSUELO NAME
STREET ADDAESS | 8203 NORTH PINE ISLAND ROAD STREET ADDAESS
CITY-57-2IP TAMARAC, FL 33321 CITY- ST- 2P
TILE v [ delste TITLE [OJChange [ Addition
NAME ERDMANN, RQOSA NAME
STREET ADDRESS | B203 NORTH PINE ISLAND ROAD STREET ADDRESS
CiTY-5T-2IP TAMARAC, FL 33321 CITY-$1-2IP
T T (1 Detete T Tée:‘smgar [ Change annian
NAME I NAME JE- N PO RA\
STREET ADDRESS st aooess | QOB N -Cing TS -
CITY-5T-2P CITY-§1-7P “Toahoxrap R\
THLE [ pelete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZIP
TILE 1 Delete THLE Cdchange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CIFY-51-11P CIiy-S1-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an ad,

SIGNATURE:

thyall otper like empowgired

as sequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. 4 lislow

Deytime Phone #




