2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167357 Feb 02,2007 08:00 AM
1. Entily Nama Secretary of State
BOLD’EN BEAUTIFUL SALON, INC. ry
Principal Placo of Business Mailing Addross
118 E PARK AVE 118 E PARK AVE
OO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ot Suito, Apl. #, olc, 15t MOORE CR2E034 {10/06)
City & Stato Cily & Stalo 4, FEI Number Apphod For
20-2052116 Not Applicable
ap Country Zi Courtry 5. Certilicale of Stalus Desirad O gg‘ggq::?:;ﬂunal
6. Name and Addrass cof Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
BOLDEN, BRENDA B
118 E PARK AVE Stroot Address (P.O. Box Number s Nol Acceptablo)
LAKE WAILES FL 33853
Cily FL Zip Code

8. The aboveo named entity submits this statement for the purpose of changing i1s registered oflice or registerod agent, or both, in the Slate of Florida. | am lamiliar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Sgrajure, yped of proigd name of regsierad agent and bile - aephsable. {NOTE Ragustarect Agent sgnature requrad whan resnstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PST 5 Deiele me O Change () Addilion
A BOLDEN, BRENDA B NARK UGODG0NE 18853

sttt s | 118 E PARK AVE SIRIELT ADDRFSS 0280720047004 150,100
CITY-SI-2IP LAKE WALES FL 33853 CITY-S1- 2P

e [T petete e [ change [T Addition
NAML NAMI.

SIRH T ADIHESS ' SN ANNESS

CITY-ST- A CITY-S1.71P

. O pelete r [ Change (] Acdition
NAM. NAME

STREET ADDRESS STRIET ADURLSS

GITY-8T-21° CITY-81- /1P

Tt O helete e D cange [ Addition
NAWI NAM

STRHCT ADDRESS STRICT ADIRESS

CITY-5T-2IF CIy-§1- 1P

1T O delele 11T i Change [ Addilion
NAMI NAMI

SIRLED ANDRESS SIREET ADDRESS

CITY-§T-7P CHIY-51-4IF

1. [ Delele T [ Charge ] Addilion
NAMI: NAMI

SIRELT AIRLSS SIRETT ADDRE 5%

ClY-S1-7IP CIFY-SI-2IP

12, | hereby cerlify that the mformation suppliod with this fiting does not qualify for the oxomptions contained in Sectien 119, Florida Stalutes. | further centify that tho information
indicaled on this report or supplemental report is truo and accuralo and thal my signaluro shall have the same logal offect as it made under calh; that | am an officar or diroctor
of tho corparalion or the roceiver or trustec ompowaored lo exocuto this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Biock 11
if changod, or on an atlachmont with an addres ith all other liko empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daynime Phong ¥




