2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
Apr 23,2007 08:00 A
DOCUMENT # P03000086880 Secretary of State

1. Entity Mame
BEAUTY SECRETS FULL SERVICE SALON INC

Principal Place of Business Mailing Address
8203 NORTH PINE ISLAND ROAD £203 NORTH PINE ISLAND ROAD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US

RO A

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Trpe AopiedFo

42-1601451 Not Applicable
g : $8.75 additional
5. Cerlificate of Status Desired [E/ Feo Raquired

6. Name and Address of Current Reglstered Agent

B203 NORTH PN ISHAND RD DO NOT WRITE
TAMARAC, FL 33321 IN TH'S SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. . Signature, typed or printed name of regitared agent 2nd tille (f applicabis. {NOTE: Registerad Agent signaiure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
" After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. [0  AddedtoFees
0. OFFICERS AND DIRECTORS [
TMLE P
NAME MALDONADO, CONSUELO

STREET ADDRESS | 8203 NORTH PINE ISLAND ROAD
CIry-ST-2P TAMARAC, FL 33321

TITLE A"

NANE ERDMANN, ROSA UO0000724173

STREET ADDRESS | 8203 NORTH PINE ISLAND ROAD O5/02/07-80101-015 153,15
CITY-51-2P TAMARAC, FL 33321

TLE T

NAME CRESPO, JANET

STHE 8203 N. PINE ISLAND RD.
chiﬁZ?FﬂEss FORT LAUDERDALE, FL 33321 DO NOT WRlTE

Wy IN THIS SPACE

NAME
STREET ADDRLSS
CiTY-8T-21P

TE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME'

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai 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 Slock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:




