2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000125030 Feb 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
ASTA LA VISTA HAIR SALON, INC.
Principal Place of Busingss o _ - _ﬂf{énliﬁg Addross .
113 HUGHES STREET NE - 113 HUGHES STREET NE
Coeeeem o M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
Suite, Apt. ¥, otc. . Suite, Apt. #, el - 15t MOORE CR2E034 (10,(06)
| City & Stato T City & Slate ' 4 FEINumber o [ Appliod For
| 20-1556679 o Applcati
cp Country Zp Country 5. Cortificate of Status Besired i1 ?ese‘;esqﬁzid?mna‘
6. MName and Ad§m;s ot_ Current Sggissered Agent 7. Name and Adedress of New Registered Agent
Name
THORBJORNSSON, SIGURDUR _
43 MARY ESTHER DR Streel Address (P.O Sox Numbor is Not Accoplable)
MARY ESTHER FL 32568
City FL Zip Code

8. Tho above named onlity submits this statemerd for the purpose of changing its redisterad office or registered agent, or both, in the State of Flotida. | am famillar with, and accept
the cbligations of registorod agent.

SIGMATURE

Senature, lyped o prated nama of ragElarad B5eTTT ana WIS T appicable (NOTE- Registared Ager Sﬁrﬁium requirEd whan reinstating) - Date

FILE NOW!I FEE IS $150.00

9. Election Campaign Fnancing $5.00 Moy Be

Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contributi |
Make Check Payable to Florida Department of State rust Fund Contribution, L] Addedto Fees
10, _ OFfICERS AND DIRECTORS 1. " ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s VP } " [ Dewe i O thange  CJ Addition
NAME SIGURDARDOTTIR, ASIZ R - .
sifee1 Acoress | 43 MARY ESTHER DRIVE STEET ADETESS " j.iQE!lBUDEEb[IgB
£y 81 2IF MARY ESTHER FL 32569 CHY Sf AP ﬁf_t‘ 8?:’ }}?-Bx}gif__{]ig 15U- ﬁ}
i P ) o O Deisic 1mE Ol change [ Andilion
R THORBJORNSSON, SIGURDUR ] i
SIREFT ADDRESs | 43 MARY ESTHER R SIREET ADIRESS
oy s | MARY ESTHER FL 32563 CITY-57- ap
e ] ' O petete T ' Tl change L] Addition
HApE NAME
SIRL{TADDRESS SIRECT ADDRESS
ciTy-si- 7P civ-si e
s T L Delele e ' [l Change [ Addilion
AR AL
STIEET ADBRESS SIRIET ADTRESS
GIfY-s1-2ip City- 51 2P
Wik - ' 1 Delete me i Ol change [ Addilion
NAML HAME
STRCCT ADDRESS STRECT ADDRSS
CTy-SE2P CFr-SEIF
WL ) T Deiete e N CYChenge [ Addifinn
NAME NAME
SIRELT ADDRESS SIAHT ADDRESS
&y ST2 Clfe-S1-77

12. 1 horoby cerlify that the information sdﬁ‘pheh with this fiing does not qualily for lhe éxemplions contained in Section 119, Florida Statutes. | further cartify that the information
ndicatod on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatien o the racoiver or Fusioe ampowered to cxeculo thig#bport as required by Chaptor 807, Florica Siatutes; and that my namo appoars in Block 10 of Block 11

if changed. or on an attach 1 with an a/cg ess, with a%%_c}her e giipowerad.
SIGNATURE: %ZA.ALZ../ | 7%47;%37% K62 279 355

IGNATURE AND TTPEC OR PRINTEDMATIE OF SIGNING GFFICER OR DIRECTOR Deytirra Phone ¥




