2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000065553 Mar 24, 2008 08:00 A
; [

1. Enty Nerms Secretary of State
SANA BEAUTY SUPPLIES, INC,
Priricipal Place of Business Mailing Address
1172 N STATE ROAD 7 1172 NORTH STATE ROAD 7
o e ”"Hll’ w "m I”” ||‘” ||“l ll”[ II“l I”" I“l‘ |“|||H|| “«m “ m‘
2. Prncipal Place of Busingss - No P.O Box # 3. Mailkng Adgdross

Suite, Apt, #. etc, Suite. Apt. #, eic. 1st MOORE CR2ED34 (10/07)

City & State City & State 4. FE! Numnber Applied For

73-3190695 Not Apefieablo
Zp Country zp Country 5. Cemificale of Statug Desired 0 $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

:‘AOUZ%T\?ISSES&IQEBEAABIEVD. Sueet Address (P.Q. Box Mumber is Not Accepable)
FORT LAUDERDALE FL 33311

City FL Ziy Cade

8. The above named entity submirs this statement for tha puroose cf changing its registered office or registered agent, or cotis, in the State of Florida. | am familiar with. and accept
the obligalions of reqistered agent.

SIGNATURE

Sgrature. lypod of i Lank o 7y slered agerl ol T | aepl catie (GTE Ragroters Agunt sugnala’s «eilut 30 wiol “emeide {1 DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Feaes '

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
TE, PVTS T Doere THLE O] change [ Addilion
NAME MUNTASER, AHMAD : NAME DS TREE
STREET ADDRESS | 3290 SW 139TH. TERR STRFFT ADORESS 0408/03-80073-002 150,00
CITY-ST-7iP DAVIE FL 33330 CiTY-5T- 2P
TILEE, O vesete TITLE [ Change [ Addition
RAME HAME
STRFFT ADDRESS STRFET ADGRESS
CIFY-ST- 21 CITY-S1- 2P .
THLE [ Detete ' TITLE O Change [ Addion
RAME . HAME X
STREET ADRESS STREET ADDRESS
Gy -S1-21P LIFY-§T- 2P
e [ Delete Tt O Change [ Acdition
HAME HAME
STREFT ADDRESS STREET ADDHESS
OTY-ST- 219 : omy-57- 2P
FMLE [ oeiee TOLE [ change [ Addition
HAME NAMD
STREET ADDRESS SISELT ADDAESS
GITY-S1-2P GITY-51- 2P
TRE [ pelete M E [ crange [ Addition
NAME HAME
STREET AGDRESS STAELT ADDALSS
CITY-51-2P0 CITY-ST-2IP

12. | hareby certify thar the intormiation supplisd with this fiing deaes net qualfy for the examptons contained in Section 119, Finride Statutes | furtner certty that the infonmation
indicatad on this report or supplemental report is rue and accurate ana that my signaiure shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporauon or the raceiver or Husiee empowered o execule this report as required By Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addﬂs. with il olher liky empowered.
r

SIGNATURE: A’ﬁwar Lt/‘ C\/‘*?\S-—(/*”( 3/ g/é ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER QR DIRECTOR Caw Duaynmo Foove 3




