2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

| DOCUMENT # P03000107295 Secretary of State
1. Entity Ni
Ty ame 03-08-2006 90193 039 ***150.00
CHRYSALIS INSTITUTE OF BEAUTY INC.
Principal Place of Business Mailing Aadress
9764 GLEN HERON DRIVE 9764 GLEN HERON DRIVE
IR
2. Principat Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10105)
Cily & Staie City & Stale 4, FEI Number Applied For
81-0633975 Not Appiicablo
a0 Country <ip Couniry 5. Cerlificate of Status Desircd | gi‘gggfgdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaUB N .
Ju-f_ﬂt 74-4{ %W e,
BOLAN, MANLEY TAX PROFESSONALS, INC. Sveer addess ©p . Box Nambd s Mg Accenianie 7
875 102ND AVE N. P e R

NAPLES FL 34108

gl 17 FLIFZ,.,

8. The above named entity submils this statement for the purpose of changing its registered office or fegistered aljent. or both, in the State of Florida | am familiar with, and accept

oo Lo oy Pohesingts fe Nididh frt, o lhi

Signatere. typed o prened naend of refistered ﬁam and falle i apobeabie (NOTE M,éwslmen Agert sgnature requined whfmmsmln ) DATE 7

21 7 FILE NOW!Y FEE'IS $150.00,7. 00 <,
v, - AfterMay 1, 2006 Fee Will Be'$550.00- - -
Make Check Payable 1o Florida Depanmgh_;=gg.§tate :

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contibution.  [J  Added to Fees

10. OFFICERSVANDVDERIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D [1 pelete TITLE [ Change [ Addilion
NAME DOBOSH, CHERYL NAME

STREEY ADDRESS 19764 GLEN HERON DRIVE STREET ADDRESS
- CIvy-s1-2IP BONITA SPRINGS FL 34135 Cny-§-21p

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SI- 2P CITY-ST-ZiP

TILE O Detete 1Le [Jchange 7] Addition
NAME i NAME o o ~ oL

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITy-§1-21P

TITLE O Deleta TiTLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-St-2IP

UTLE O pelete TILE O Change [ Aadition
NAME NAME

STREET AODRESS STREET ADDRESS

City-S1-21P CITY-S1-ZIP

12. | hergby centity that the informalion supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or Irustee empowered to execule 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 attachment with an address, with all other like empowegred.

SIGNATURE: __(Z /2 2ol ¥ [l lnlege O yfo1fob ()4 ones




