FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mEA ENT # P05000129802 04-30-2007 90467 038 ***158.75
AMBIANCE HAIR AND BEAUTY SALON, INC.
Principal Place of Business Mailing Address
40735 USHWY 1S N 40735 USHWY 19N
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ) B 0 0 4 5 1 2 7
T R[SV AR EIAC MU SRS 0 o
Suite, Apt. 4, etc. Suile, Apl. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20-3511568 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired d ?g'g;l':f::b"al
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglsterad Agent

Name
HARITOS, THEODORA
40735 US HWY 19 N Street Address (P.O. Box Numbaer is Not Acceptablg)

TARPON SPRINGS, FL 34689

City FL | Zip Code

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

SIGNATURE
Sigralure. Iyped o pirmiec name of ragister st agent and wile 1l apphcable. INOTE: Registered Agent signalre requitec when rersiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ detste TLE [ change [ Addilion
NAME HARITOS, THEQDORA NAME
STREET ADDAESS | 920 OAKVIEW RD STREET ADDRESS
Civy-ST-7IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
THLE DV [ oeglete THLE ] change ] Addition
NAME TSOQUKALAS, THEODORA NAME
STREET ADORESS | 82 WILLIAMSON RD STREET ADDRESS
CIry-§1-21P BERGENFIELD, NJ Q7621 CIPY-8T-ZIP
TTLE DS T oewe TiTiE [ Coange [ Acduion
NAME CONTAFIO, GEORGE NAME
STREET ADDRESS | 416 WINDRUSH BAY DR STREET ADDRESS
ClTY-ST.2IP TARPON SPRINGS, FL 34689 CITY-ST-21P
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TINLE O Delete TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ oelete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certity that the information supplied with this fling does not quality for the exempiions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report of suppiemental 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 corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florica Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

-

Oy =+ @GN 4-3¢-0F  737-23%-91(0

SISNATUREMNE-TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Day:ime Prane #




