FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000129802 05-01-2006 90399 047 ***150.00
1. Entity Name:
AMBIANCE HAIR AND BEAUTY SALON, INC.
Principal Place of Business Mailing Address 4 ﬂ 0 7 b b { 0
40735 USHWY 19N 40735 US HWY 19 N .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R v RSO VA NI
Suite, Apt. #, elc. Suite, Apt. #, aie. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbet Applied For
9—0 - 351 ISG% Naot Applicable
ap Country Zip Country 5. Cenificate of Status Desired (] Easegsq L.‘:‘:?ed‘;ﬁonm
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
MName
HARITOS, THEODORA
40735 US HWY 18 N Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named entily 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 gbligations of registered agent

i

SIGNATURE
Signature, typed of printed name of registered agent and Uile H epplicable. (NOTE: Regisiared Agent signatues requirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DPT I petete THLE [J Change  [] Addition
NAME HARITOS, THEODORA NAME
STREET ADDRESS | 920 OAKVIEW RD STREET ADDRESS
CITY-57-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP
Tme Dv [ pelete TITLE [J Change [ Addition
NAME TSOQUKALAS, THEODORA NAME
STREET ADDRESS | 82 WILLIAMSON RD STREET ADDRESS
CITY-ST-0P BERGENFIELD, NJ 075621 CIY-ST-2P
TITLE Ds O pelete TIms [ cChange  [] Additior
NAME CONTAFIO, GEORGE NAME
STREET ADDRESS | 416 WINDRUSH BAY DR STREET ADURESS
CITY-§T-2IP TARPON SPRINGS, FL 34689 Ciy-ST-2IP
TIILE [ elete THILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7- 2P CITY-S7-21P
TITLE [ Deleie TITLE O cChargs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-St-2ip
THILE 1 petete TilLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; thak | am an officer or director
of the corporation or the receiver or trusiee empoweredflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114

changed, or on an attachmenﬂﬁdb«s? th ajf other Hike empowered. /
SIGNATURE: . : / X d4' H6—~06
* ate

BIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong 8




