FILED
2007 PO ANNUAL REPORT O Apr 16, 2007 8:00 am

DOCUMENT # P05000067413 ecretary of State
1, Emlfy Name _ _ of¢ ¢ o
SASHON BEAUTY CARE INC. 04-16-2007 90044 Q30 150.00
Principal Place of Business Mailing Address
4960 N. UNIVERSITY DRIVE 2061 NW 30 TERRACE quuyblruzy
LAUDERHILL,, FL 33351 FORT LAUDERDALE, FL 33311 :
s S ToTO S I D AR AT
Suite, Apt. #, elc. Suite, Apt. # elc. 04122007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
51-0542532 Not Applicable
Zie Country Zip Couniry 5. Cerniificate of Status Desired O gg'gfqmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, ALBERT L ?M/‘__
2061 NW 30 TERRACE g 4 5 Street Address (P.C. Box Number'is Not Acceptable)
FORT LAUDERDALE, FL 33311
City le Code
rstered office or registered agent, or both, in the State of Flonda. 1 amﬂlat . and accept

FILE NOWH! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [§ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete me opﬁec./c?'?__ Change (] Additon
HAME GIBBS, ALBERT L NAME 5&_’ f
STREET ADDRESS | 2061 NW 30 TERRACE STREET ADDRESS 20 / A) U e, ” ,1
orv-s-2¢ | FORT LAUDERDALE, FL 33311 airy-s1-2¢ £ Q‘a‘:‘ Z 37 /4
TME VP {1 Detete T O Chanqe ] Addition
NAME GIBBS, RALPH , _ NAME SHrn<_
STREET ADORESS | 2061 NW 30 TERRACE Wf"/ STREET ADDRESS
CTY-5T-2F FORT LAUCERDALE, FL 33311 CITY-51-2P L
me D [ Delete e FreLi oA’ 7 Change [ Addition
NANE GIBBS, LATISHA N NAME { g %4 . v
STREET ADDRESS | 2061 NW 30 TERRACE STREET ADDRESS c;_o 7_,% /V A) Y7 1’&&
CITY-ST-2P FORT LAUDEDALE, FL 33311 CITY-S1-2P Y " g % a ’é i" /{
me [ Detete TmE o Clemnge [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
C-ST-2P CITY-ST-2P
ME ] Delete TILE ] change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ar CITY-5T-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 trustee empowered 10 execute thls repon as requipad by Chapter 607, Florida Statutes; and that my name gppears in plock 10 or Block 11 it

changed, or on an attachment with an agefless_with all other I|k /
¢
N E
SIGNATURE: 7 ol ATt

/;_o

15aymm Phone &




