2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

DOCUMENT # P04000049570

1. Entity Name
SHARONS BEAUTY SALON INC.

Principal Piace of Business Mailing Address
7134 KIMBERLY BLVD 7134 KIMBERLY BLVD
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

0 A O

04052007 No Chg-P CR2E034 (11/05)

Apr 11, 2007 08:
Secretary of State

DO NOT WRITE IN THIS SPACE =T I

NOT APPLICABLE Not Applicapie
- $£8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

4574 N UNIVERSITY DRIVE DO NOT WRITE
LAUDERHILL, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent. '

SIGNATURE
Signatute, typed of printed name of ragstares agent and tie f applicaole. {NOTE: Reg:sierad Agent s:ignature required whan renslabing) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂefa-sy':?%lllﬂ':l’e:s'al?l":g-gsoso_oo Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MCWHINNEY, SHARON
STREET ADDRESS | 7134 KIMBERLY BLVD
GTY-5T-2F | NORTH LAUDERDALE, FL 33068 LONNESSSE2
TLE VD 4190700047014 150,10
HAME MCWHINNEY, VINCENT

STREET ADDRESS | 7134 KIMBERLY BLVD
GITY-ST-2P NORTH LAUDERDALE, FL 33068

TILE
NAME

Ny - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
Chy-st-2IP

e )
NAME :
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained iIn Chapter 119, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowared to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:Q\\WM \I\/\CL\)\\A\AM H; ﬂ?- o)

SIGHATURE AND TYPET OR PRINTED NAME OF SIGNING OFFCER OR omecron}

Pxybme Phone #

00 A

[



