' FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgEWCNl;JmEAENT #P04000161047 07-31-2006 90004 018 ***150.00
FABULOUS BEAUTY SUPPLY INC
Principal Place of Business Maiiing Address
2000 SW 42ND AVENUE 2000 SW 42ND AVENUE
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317 5 00 2 3 4 8 3
T Ve AR AR A
Suite, Apt. #, etc. Sulte, Apt. #, stc. 07262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu r Applied For
gbé ‘Mb[a gl Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O geae.;’!esqadr:dmonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LATIF, MUHAMMAD
2000 SW 42ND AVENUE Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33317
. City FL I Zip Cade

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

SIGNATURE
Signature. typed or printed name of regisiersd agent and bile if apphcable (NOTE: Registared Agenl mgnalure requirec when renstating) DATE
FILE NOW!I!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME LATIF, MUHAMMAD NAME
STREER ADDRESS | 2000 SW 42ND AVENUE STREET ADDRESS
CiTy-87-2IP FT LAUDERDALE, FL 33317 CITY-ST-2IP
TILE D O3 Delete TIMLE [ change [ Addition
NAME MATJUSOH, NORRIZAN NAME
STREET ADDRESS | 2000 SW 42ND AVENUE STREET ADDRESS
CirY-ST-2ZIP FT LAUDERDALE, FL 33317 CITY-ST-7IP
TITLE O belete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-2F Gy-§3-7IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, yith all other like empowerad,
SIGNATUREQ: }/W L Mostammtnd Lis1E #halbl 45.b7F9» F294

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dayums Phona #




