FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PEO[,‘CNUM ENT # P05000097614 04-10-2006 90341 033 ***150.00
. Entity Name
DEDE'S BELLA SALON, INC.
Principa! Place of Business Mailing Address
3776 N. FEDERAL HIGHWAY 3776 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
A S VD ECAR R RAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
' 56“.;\' 501 53‘34 Nat Applicable
Zip Country ‘.7' Zip Country 5. Certificate of Status Desired O ?i‘;esqﬁfj;“mal
6. Name and Address Qf Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CAROS, AFRODITE
3776 N. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL l ZIp Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalionli;l kgistered

b T% (o> Presidomn \-2\- 06

SIGNATURE _iL{} \
Sh{na?ur& d or printeo¥name of registerec agenlt and litle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O detete TITLE [[]Change  [] Aaditien
NAME CARQOS, AFRODITE NAME
STREET ADDRESS | 3776 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE POINT, FL 33064 CITY-51-2ip
TITLE 1 petete TmE [J Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I0
TMLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify 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 report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment with an address, with alt other like empowered.
SIGNATURE: , ‘EVO?‘L /A Gl’\ﬁf“B S\ ounr [-3]-06

sﬁs&mas AND prk’b-mz FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &




