2007 FOR PROFIT CORPORWUTION FILED

ANNUAL REPORT (AR Mar 01, 2007 8:00 am

DOCUMENT # P03000107295
e e Secretary of State
CHRYSALIS INSTITUTE OF BEAUTY INC. 03-01-2007 90022 014 ***150.00
Principal Place of Busingss Mailing Address
9764 GLEN HERON DRIVE 9764 GLEN HERON DRIVE
T T HIIH"H” mll mu ||m Ilm ||m Hl”"”“ll’l 'ml IMI I!"Il‘ “ ‘“l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suilg, Apl #, elc. 15t MOORE GCR2E034 (10/06)
City & State Cily & State 4. FEI NMumber 81-0633975 Applied For
Not Applicable
aip Country Zip Country 5. Caorlificate of Statlus Desirdd d gi':esqag:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BONITA TAéX PROFESSIONALS, INC. - 6.—»,):; :; N7;°b X NP a{:vn‘/—z’ﬁs (oA S
1813 PRINCESS CT trect Address (P.O. Box Number is Not Acgeplable -
NAPLES FL 34110 ACTR] DOBLin) Woops cipccE, St
City Zip Code
Bopiig SPRiveS FL INBT

8. Tho above namegyentity submits this statement for the purpose of changing its registered office or rogisterad agent, or balh, in the Stale ol Florida. | am familiar wilth, and accept
the opligations gf registergd agenyfl

SIGNATURE _ £ 1¢ . N 2‘/7/07

Signalute, lypad o punied r’.'u:ue of regisleren myenl and :yr anphcavle (NOTE Fegstered Agenl sgnalure fequirdd whean reinstaling) ’DATE
1
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution.  [J Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1 D ] Delele mr [ Change [ Addition
sTPrET ADCRLSs | 9764 GLEN HERON DRIVE STRECT ADDRESS
CITY - SI-21P BONITA SPRINGS FL 34135 CITY SE-21P
it O petete It [ change [ Addition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CIry-sl-2IP ciry ST-7tp
i O peleie 11113 [ change (] Addilion
NAM! AT - . -
SIRFL] ADORI'SS SIRLL T ADDRLSS
Iy s1-2p CIY $1-7IP
ni O Delete I: [ Change [ Addition
NAMI NAME
SIRET ADDRESS SIRLL | ADDRI 5%
CIY-s1-41F Y- s I
il 7 pelele HIILL [Jectange [ Aodition
NAML . NAME
STRIET ADDRESS SIRFET ADDRESS
ciy s1-4P iy sl-2Ip
it [ pelete THILE [ change (] Addilion
NAMI NAMD
SIREET ADDAESS STREET ADDRESS
CITY- $1-IP iy 81 2P

12. | hereby certify thal the information supplicd with this filing does not qualify for the exemplions contained in Seclien 119, Florida Slalutes. | further cerlify 1hal the information
indicated an this report or supplemental report is rue and accurale and thal my signalure shall have \he same legal elfect as if made under oath; lhat | am an officer or direclor
of the corporalion or the receiver or trustee empowered to exocute this report as required by Chaplor 607, Florida Stalules; and that my nama appears in Block 10 or Block 11
il changed, cr on an attachmenl with an address, with all sther ike empowered.

SIGNATUREL ) (D foresl. L Lnfowad R-F370F 23925558

SIGNATURE AND TYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylome Fuane #




