2007 FOR PROFIT.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000120421 Apr 16,2007 08:00 AT
1. Eniy Name Secretary of State
D & B BEAUTY SALCN, INC. ,
Principal Place of Business Mailing Address
8263 SUNSET STRIP 8263 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, Fl. 33322
R R AV O R

Suite, Apt. ¥, etc., Suite, Apt. ¥, etc. . 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

51-0553549 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O g:';?mmmm’
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Name .
GABLIANO, BETTY
8263 SUNSET STRIP Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, F am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printad name of ragistensd agent and e & appiicabis [NOTE: Rogishenid AQB EQNAIuNe Mequined when renstaing) B DATE
FILE NOWII! :FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
Aﬂ:or Mny 1 2001 FOD wiil be $550. oo Trust Fund Contribution, O Added to Faes
10,7 - B L L LOFFICERS AND DIRECTORS T I ADDITLONSICHANGES TO OFFICERS AND DIRECTORS INAT
me | PVST T elete TIMLE |'_“] Changa L'] Addition
NAME . GAGU—ANGTDONALD . ' T_T:mh_>_ oo T NARRE. [ i “3"”'”"”:} f E .'.i 1 _‘l_
STREET ADDRESS | 8263 SUNSET STRIP : STREE ADDRESS N4 245720054 =0 IJr 1 L
emy-s-2P | SUNRISE, FI. 33322 CY-5T-2IP o - LTS
TIME ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-5T-2IP CIty-51-21
TIME 1 Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-57-2P
TILE O berete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP cIty-S1-a0
TITLE £ Detete TIME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 3 pelete TME (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP Ciry-§1-217

12. thereby certity that the information supplied with this filin g does not qualify for the exermnplions contained in Chapter 119, Aorida Statutes. | further cerify that tha information
indicatad on this re supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directos
of the corporation ered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on arf atigchm i wilh all other like empowered.

SIGNATURE: Dowa Ly f G.Lﬂfud ;/1\3/0 7 g:f;lw--é’?é‘

NMW PRINTED BAME OF RIGN)NG DFFICER OR DIRECTOR

|

p—_— ’



