2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000058738 Apr 20,2006 08:00 AN
1. Enty Nams Secretary of State
WAVES THE SALON, INC
Principst Piace of Busness “Ma'ni-ﬂg Address
T0B PALMETTO AVE. 708 PALMETTO AVE.
T IR
2. Principal Place of Business 3. Mailing Adaress : )
Suile, Apt £ el — Suite, Apt. #, etc. ‘ 15t MOORE CR2E034 {10/05)
Ciy & State T oy s se ‘ 4. FEl Namber TAppiied For
57-1203875 hlot Applicabt
Zip Cauntry Zip Country 5, Certificate of Status Desred In| gggfq ‘ﬁ;:l:jtiﬂnal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent =
Name
g&%géé%%%lj BL. Strest Address (P.QO. Box Number is Not Acceptable)
INDIALANTIC FL 32903 — ' S
City - 7 FL ;ZID Codé =

8. The gbove named entity submits tivs statement for the purgose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, ané antept
the obligatians of registered agent.

SIGNATURE - 4 ..

Sigoatgre Wpear prnted name of resired agen] and tile if applicatie (NOTE Regrslared Agent sManature rogquisd when sgnslabng) TATE
: ..

sl

" FILE Nowny' FEE s $150.00
After May 1, 2006 Fee Will Be' $550.00 i
Make Cheek Payable to Fiorma Department or §tate

9, Eiection Campaign Financing  $5.00 May Be
Trust fund Cantribution. [0 Added to Feas

10, OFFICERS AND DgHECTOHS o R 2T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 2 Delete TLE O Change [ Addition

NAME HART, DIANNE NAE HODOOO= 20954

STREETADDRESS 1708 PALMETTO AVE. STAEET ADDRESS A%/02/06~801 14-00% 150.00
Tomv-st-zP | MELBOURNE FL 32901 o Y- Si-2IF . o s

L VS T Detete TTLE [ Change [ Addition

ANE HART, DIANNE NaME

STREET ADDRESS 1708 PALMETTO AVE. STREET ADDRESS

CiY-51-2F MELBCOURNE FL 32501 = ) ) s LTy - 87-2IF ) B . ) s

TLE s 7 Delete L Ciohange T addition

NAME HART, DlaNnE e T o '

STREET ADDRESS 1708 PALMETTO AVE. STREET ADDRESS

CTY-S-2P  [MELBOURNE FL 32901 CHY-ST-ZP .

WILE 3 Deletz [N [ Ghange [ Addition

NAME HAME

SYRELT ADDRESS SYREET ADORESS

CITY-ST- 7P CIN-S1-2p

LE 7 Detete TiE Clohange £ Addition

NAME NANE.

STREET ADORESS SIREET ADDRESS

CAY-57- 2P _ e £IvY-SF- 2P

TLE 7 Delete T [0 change [ Addition

NAME - NAME

STREET ADORESS STAEET ADDRESS

CiTY-S1- 2 L CITY-SF-2p ) _ L.

12. 1 hersby cartify thal the mformation supphed with this fiiing does not gualily for the exemptions contiined in Section 119, Florida Statutes. [ further certify that the information
indicated on thus report or supplemental report is tue and aceufate and that my signature shall have he same legal effect as if made undar oath, thar ! am an officer or director
of the corporatan ar the racelver of irustee empowered o @ te this report as reguived by Chapter G07, Porida Statutes, and that my namea appears in Biock 1G ar Block 1
if changed, or on an atigchment with an address, withall other ike empoyered.

SIGNATURE: /, Q . : q\ \ h U? %QK«?&%

OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Day‘m: PhDJm ¥

S i -




