‘ FILED

. 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000027179 RS 03-30-2006 90020 021 ***158.75

1. Entity Name

MYOSOTIS BEAUTY SALON, INC.

Principal Place of Business Malling Address By ]
8204 YNE BLVD 1866 S.W 150 AVE L . ’
MiaM|, 33138 MIRAMAR, FL 33027 o )
e NIRRT

2B A0 PoNKAN Summpk dr.

Suite, Apt. #, Bic. Suite, Apt. 4, alc.

03142006 Chg-P CR2E034 (11/05)

APodka

"Gity 8 State ¢ Cily & Stale 4. FEINumber Applied For

"YDT\dC\ o O-2 3 69\595 Not Applicable

Zip Couniry Zip Country ) - $8.75 acditional
\ L _ . - -'§. Certilicate uf Status Desired g{ \
2 7Y orand e, Fee Required
6. Name and Address 5 Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAURISTON, IRLANDE
treet Address (P.O. Box Number is Not Acceptable)
1866 S.W 150 AVE S A (P.O. Box Number i bl
MIRAMAR, FL 33027
* City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he oblinalions of registered agent.
-

Daylime Fhone ¥

SIGNATURE
Signature, typad er printed name ol registererd agent and utle if applicaklo. {NOTE Registered Agant signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS i1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change (] Addiion
NAME LAURISTON, IRLANDE HAME
SIREET ADDRESS | 1866 S.W 150 AVE STREET ADDRESS
Ciry-§1-21° MIRAMAR, FL 33027 CiTY-SI1-2P
TITLE O etete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADURESS
CITY-SI-ZIP CITY-S1-2P
me__ | _ _ O reglete TITLE [ Change  [J.Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-2p Iy - 51-2P
TN [ Detete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [J Change [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
e ] batele i T1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-21P
12. | hereby certify that the information supplied wilh this fiing does not ity for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplementat report.is trvegnd accuratgsnd that my'signature shall have the same logal ellect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or-trustee em to execyd this report £s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 13 if

changed, or on an atlachmentwilh an addreesT®th all other lja empowargd.

. Crinnde [ ¥ /ol
riande laurss ?,/,)g// @,
Date

P .
SIGNAT L TN
£E7 SIGNATURE AND TYPED OR PWQMDIRECTO&

[




