2008 FOR PROFI!T CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P04000125030 Mar 03, 2008 08:00 A
1. Enhily Nama S
ecretary of State

ASTA LA VISTA HAIR SALON, INC. l'y
Priincipal Place of Business Mahng Address
113 HUGHES STREET NE 113 HUGHES STREET NE
o o “II“II‘ m IIH“"»'"H ||m ||m “I“ “ll‘ ||'” ||}II I”H ||H||| “ ‘Il‘
2. Prnzipal Fiace of Busines:s - No PO, Box # 3. Mailing Adctrass

Sute. Apt ¥ €'c. Sirle. Apt #. £, 18t MOORE CR2E034 {10/07)

City & Sta12 Ciy & Slale 4, FE' Number Applied For

20-1556679 Net Appheable
Zp Couniry s Coalry 5. Certificate of Status Desired | gese. ;gql??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THORBJORNSSON, SIGURDUR

43 MARY ESTHER DR Sreet Actdress (P.O. Box Number is Nl Acneplabia)

MARY ESTHER FL 32569

Ciy FL Zii3 Code

8. The agove named enuly submits this statement for the puroose of changing its registered office ar registerad agent, or ot in the State of Flenda. | am familiar with. and accept
the obhgations of registerad agent.

SIGMATURE

S yntere, liped of erred nara o reg slered sneel aor e | acpl catie INGTE Registrad AGoft e ralyt “aqursss s o gl DATL

- FILE NOWI" FEE iS $150 oo
: or | May 1,72008 Fee WI" Be: $550. 00
L Make Check Payable to Florida Department of sme

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DnRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 173
1 y e N h .t
i ;’EEURDARDOTTIR ASIZR o e Lonanaa4d4ny R ervee Ll hadton
g . b (A1 ANR-0E4-01S 150, 00
STREET ADDRESS | 43 MARY ESTHER DRIVE STREET ADORESS it P S
CITY-51- 21 MARY ESTHER FL 32569 CiTy-ST-2IP
TILE P O paiete TITLE [Jchange [T Adainon
NAME THORBJORNSSON, SIGURDUR MARE
STREET ACDRFSS | 43 MARY £ESTHER DR STRFFT ADGRESS
CITY-51- 217 MARY ESTHER FL 32569 CITY-$T-2P
TE {J pegre THLL [ change [ Addition
NAME RAME
STREET ADGRESS STAFET ADDRESS
ITY-57- 218 CY-ST-210
TITL O natete YilLE 3 Change 7 Addivon
HAME HAMI
STREE | ADDRLSS STAEET ADDRESS
CITY-S1- 2P oY= 51-2IP
TILE O pelete TMLE . [JChange (] Accttion
HAME. HAMI
STRELT ADLRESS STHELT ADDHESS
CIRY-s1- 20 CITY-51- 2P
TLE O petate TmE {JCrange ] Addtian
NEWE . NAME
SIREET 40DRESS STAEET ADDRESS
oITY-§1-2IP CITY-ST-71P

12. | hereby cenity that thg information suppled with this filing does net qualty four the exemptions contained in Sesuon 119, Flerida Stasutes. | furiner certdy that he information
indicated on this report or upplemennl report is true and accuratgrana that my signature shall have the same legal ettec as i made under oath; that { am an cfflcer or director
of the gorporation or the raceiver or trustee ampowered to execylh this report as required by Chapler 607, Florida Statutes: and that Ty name appears in Bluck 10 or Bleck 11
it chianigea, or on an d?‘(!r‘l with an address, with all othes ko empowered.

SIGNATURE: _2 /0, o e o 2o 27 0K - 550 20 0057

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law N ./n P




