2006 FOR

! PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000120421

1. Enuty Name

D & B BEAUTY SALON, INC.

Principal Place of Business

8263 SUNSET STRIP
SUNRISE FL 33322

Mailing Address

8263 SUNSET STRIP
SUNRISE FL 33322

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90285 008 ***150.00

AR AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
E l - 055354q Not Applicable
Zi Count Zi Ci it
e ouniry B ountry 5. Certificate of Status Desired ] $8'75 Addmonal
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& A LiANvo : Name

GARLIANO, BETTY
8263 SUNSET STRIP

Street Address {(P.O. Box Number is Not Acceplable)

SUNRISE FL 33322

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
kY

-

SIGNATURE

Signalure, yped of pratea name ol registered agent and ulie 4 applicaniy

(NOTE: Registered Agert signatire requinad whern renstaig) DATE

9. Election Carnpaign Financing
Trust Fund Coniribution. ]

$5.00 mayBe
Added to Fees

10. 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detsi TiTLE [ crange  [J Addition
NAME GAGLIANG, DONALD NAME
STREET ADDRESS (8263 SUNSET STRIP STAEET ADDRESS
CIFY-ST-2IP SUNRISE FL 33322 CITY-ST-71P
TILE ) [ Delete TiLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CmY-§1-2IP
THLE 3 pelete TILE I Change  [F Addition
NAMF o _ N HAw _ e e . L _ o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ peizte TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-5T-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-71P

12. | heraby cerlity that the information supplied with this tiling doss not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an att ent with an address, with all other like empowered.
- o
SIGNATURE: SASTP6 Gy 1677
Date Daytme Phong % 7

ﬂ F‘/L‘F \/ G“ ne 7 :SISP:AWND TYPED OR pnlm#ﬁz OF SIGNING OFFICER OR DiRECTOR




