FILED
2 FOR PROFIT CORPORATION
008 ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # 04000125030 ecretary of State
1. Entity Name 04-13-2006 90291 029 ***150.00
ASTA LA VISTA HAIR SALON, INC.
Principal Place of Business Mailing Address
113 HUGHES STREET NE 113 HUGHES STREET NE
e R ”II"[“ m "l” m“ Ilw |Im||’|! "I’I "m |’m I|||| m‘] ||u||H”||’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 {1 0’-05)
Cuy & State City & State 4. FEI Number Applied For
20-1556679 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [ geaeggx l»;:‘!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngm .
THORBJORNSSON, SIGURDUR /% Li0aseo >, Sarde n
43 MARY ESTHER DR Street Address (F.Q. Box Number is Not Acceptal4e)
FORT . _ GE 222y F 5t ey OF
' 174
City . Code
ey FSth e FL | %%,

8. The above named entity submits this statement for the purpose of ch ging its registered office or regus(lred agent. or both, in the State of Flerida. | am familiar with, and accept
the abligations olregistered agent

SIGNATURE " ﬂ//&"'f/// /-‘1-4.___-—-——~ P, // O o6

rﬁ Tyoaa o pr-meﬂ néare ol iegisiesed agant and title il appbeatin (NOTE- Registared Agem signaiure recurgd when renstank) N DATE

& T

et eﬁl&f NOW 11 FEE 1S $150.00..
» After May:1, 2006 gee Wl!l 8e 5550 00
ke Check Payable t Florida, Department of : ta

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 17
TTLE PRES o O elete TmE V ; ATrarge [ Addilon
NAME THORBJORNSSON, SIGURDUR HAME * { . o .

b 57 & ler E‘r* c( oA
STREET ADDRESS | 43 MARY ESTHER DRIVE STREET ADDRESS l/?/a ,— £l =
COV-ST-ZP | FORT-WALTON-BEACHFI=32547. .. CITY-57-2P /71‘ ,; T ?é’ 3 2676 G
TITLE VP TITLE p (=S . [AChange [ Addition
NAME THORBJORNSSON, SIGURDARDOTTIR NAME ;

i R WY =i

STREET ADDRESS | 43 MARY ESTHER DRIVE . || STREETADDRESS Té’réif fﬂgg‘f 94/’ -~ ZD -
Orv-ST-7P | FORTWALFON-BEACH:FIL- 32547 — - £y -S¥-21p 43 V'arc-/ £s5sfFthey ?t‘/ BF2s585S
we | _ e oewe . Kmr L ] ’ [ Change. [ Asdiian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TIMLE 7 Delete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-ap CITY-S1-2IP
TIE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITy-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal aftect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 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 empower
SIGNATURE: ,%«4/ W K o & é 5’6&/1//

APORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mw Date Daymyﬂnne []




