2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P05000107564 ecretary of State
1. Entity Name 04-28-2006 90170 006 ***150.00
SALON BELLA & BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
8216 WILES ROAD 8216 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
P v AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-2534 1063 Not Applicable
Zip Country Zip Country - . $8_75 Additionat
5. Certiicate of Siaws Desied (0 25 Requirec; ona!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
EMERY~HEHAERR— MICHAEL 2. EMERY
m Sireet Address {P.O. Box Number is Not Acceptable
SHIFE-2026 GRB SouTH MAdRewSs ENUE
FORTAHUBERDALEFH333%4 S TEe 30|
o -
"Porr LAUDERDALE FL | %8%

8. The above named entity submits this statement for e
the obligations of registered ggent.

{ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M W CHAEL R EYLERY 4-25-0y
Signature. wped or printed name ol registared agent and title it sppﬁcabl% {NOTE: Registerac Agent signature required when rainstating) DATE
—
FILE NOW!I!. FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, znqs Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE D/P 1 Delete TIILE IChange ] Addition
NAME JONES, MARCIA A RAME
STREET ADDRESS | 8216 WILES ROAD STREET ADDRESS
CIyY-S7-2P CORAL SPRINGS, FL 33067 CmY-S7-2IP
THLE DIvP 1 Delete TILE TJcChange ] Addition
NAME CASALE, LISA NAME
STREET ADDRESS | 8216 WILES ROAD STREET ADDRESS
CITY-S8T-2P CORAL SPRINGS, FL 33067 CAY-51-2P
THLE ] Delete LE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§7-21P CY-ST-21P
TITE 1 Delete TITLE TJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CRY-ST-ZIP
TITLE 1 Delete TIMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-51-2IF
TITLE = Delgte TIME “IcChange  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-2P

12. | hereby certify that the informaticn 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 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 to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 'mMm,OJ.If(ma f 4-28-00  Gsy- 337-0377
SIGNATURE AND TYPED OR PRINTELYNAMY OF SIGNING OFFICER OR DIRRCTOR Dute Daytime Phone #
LR R TR RS T PR 2




