2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Apr 20, 2006 08:00 AM
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DOCUMENT # P03000123410

1. Entity Name
TROPICAL BEAUTY SALON, INC.

Secretary of State

|
3

Principal Place of Business Maifing Address
TROPICAL BEAUTY SALCN 1120 CARIBB WAY
7445 5 MUTARY TRAIL LANTANA, FL 33462

LAKE WORTH, FL 33463 . US

i
f
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ARG AR A

02282006 i No Chg-P CRZEG34 (11/705)
e Fethmber Applied For
20-0888020 hot Applicatie
. 1 & conmcarectéretusDesies [3 $8-7° Acdiions

Fes Raquired

= i

8. Name and Address of Current Registered Agent

SALAZAR, MARIAD
3120 CARIEB WAY
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

the obligations of regstered agent.

SIGNATURE

8. The above namaed entily submils this statement Tor the purpose of changing its regisiered office or rqg#swraﬁ agent, or both, h (ha State of Florida. | amlamillar with, and acosft

s

Sigrewre, yoed o purled name of reghsieced agent and Rile i appiicabis.

{NOTE Megisicren Agen Sipnans rqu\reo When reinsiatingd

9. Blection Campaign Financing

FILE Nowill FEE 13 $150.00 Trust Fund Contritutian,

After May 4, 2006 Foo will be $550.00 O

1{ $£5.00 May ge
. Added to Fees

10.

TiLE

HANE

STRLLY ADDITESS
Ciny-st1-2ir

CFFICERS AND DIRECTORS

I

FI

SALAZAR, MARIAD
3120 CARIEE WAY
LANTANA, FL 33462

VP

RIVERA, DENISSE M

8371 ELAINE OR

BOYNTON BEACH, FL 33437

RhIA

HARE

SIRLEY ADDRESS
CiY-ST-2IP

i 1H

NAME

STREEY ADDRESS
CIvY -57-2Ip

TiiLE

NAME

STREET ADGRESS
Ciry-81-2@

THE

NAME

STRIET ADDRESS
GIFy-51- 27

T3LE

NamE

STREET ADDRESS
Gy -5T- 21

 UOD0O0S21 726
65/03/06-R0001-009 150.00

DO NOT WRITE
“IN THIS SPACE

f

indicated on this report or
ql {he carparatian or tha

SIGNATURE:

plem
7 r orfrusies empawered ta executa this report as reguired by Chapter 807, Florida Statutes;
changed. or on an anach% t Wi} & address, with al athar ke ampawarad. t

12. | nereby cerdiy that the inlormation supplied with this filing does not qualily for the exemplicns contained 'n Chapler 119, Fidrida Stattes. | further gerily that the information
al report s true and accurate and thal my signaiure shall have the same jegal eifect aggfdmada ungter cally

hal § amh an officer or direcior
that my name appears in Block 10 or Block 114

s:&r\i@zmnnrsn OR FRINTED NAWE OF STORND DFFITER OR DRECTOR
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