| _ - FILED
- Lo Jun 28, 2007 8:00 am
FOR PROFIT CORPORATION > Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-10-2007 90031 010 ***150.00

DOCUMENT # RoScoanes5S 3
1. Entity Name = SANA BEAUTY SUPPLY INC.

DO NOT WRITE IN THIS SPACE 66019800

2. Principal Place of Business 3. Mailing Address
1172 N, STATE RD.7
Suite, Apl. #, elc. Suite, Apt. #, etc. - GO NOT WRITE IN THIS SPACE
City & State City & State 4_f El Nuiyter Applied For
LAUDER HILL FL 75 3190695 Not Applicable
Zip Country Zip Country 5. rentihcan 31 Status Cursired [:I SB.75 Add_itienal
331313 BROWARD. . -. Fee Required
[ _ 7. Name aind Add 35 of Current Registered Agent_
Namen UMAD MUNTASER |
Do N OT WR ITE WW@R Number is Not Acceptable)
IN TH'S SPACE L 1020 W SUNERISE BLVD
o FORT LAUDERDALE
- T City FL Zip Code
FLORIDA 33311

8. The above named entity submits this siatement for the purpose of changing its registere:i office -+ re_qis!ere:i agent. or both. in the

Stale of Florida. | farniliar with, and accept the obligations of reqistered agent.
SIGNATURE M, . é/}
SHnature, typea or printed name of registered ajedh and ttle it applicable.  (NOTE: Registéred ¢+ gt sigife n'e reguited v.en remstaung) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. llection € 1mpaign Fi-ancing 55.00 May Be
Amended UBR is $61.25 “rust Fu- - Contributin-. D Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11.
TITLE PVP ST TITLE
2¢:§ET ADDRESS AHMAD MUNTASER g‘?ITEEET ADDRESS
CITY.ST-ZIP 3290 SW 1395{1: ‘TERR . oY .ST-ZIP
TITLE UAV Ik, 7L 33330 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-ZIP
TITLE TITLE ]
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.ZIP i )0 N{)T WRITE
TITLE TITLE i
NAME NAME ! N THIS SPACE
STREET ADDRESS STREET ADDRESS |
CITY-ST-21p CITY-ST-2IP i
TITLE TITLE ;
NAME : NAME H
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption statec in Secti T 119.07(3) 1. Flonda Statutes | furthar
certify that the information indicated on this report or supplemental report is true and accurale and t1al my s ¢ 1ature shal have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee er powere ! 10 execute tris repent as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an attachment with an ; ddress, J ith all other ilke empowered.

SIGNATURE: M‘f a 4/

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER ORDIREC OR __ Date Daytime Phone #




