FILED

2006 FOR PROFIT CORPORATION - Mar 16,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TINA'S BEAUTY SUPPLY & SALON, CORP
Principal Place of Business Mailing Address e
556 HIALEAH DR, 556 HIALEAH DR. ’ ' P
HIALEAH, FL 33010 HIALEAH, FL 33010 )
e s RV EMAARER R ETEAUARA

Suite, ApL. #. efc. Sulte. ApL ¥, etc. 03132008  ChgP CR2E034 (11/05)

City & State City & State FEI Number Applied For

20 ~ KA, gxci . Not Applicable
#ip  Country Zip Country 5. Centificate of Stalus Desired $8.75 aggitional
: Fee Required
6. Name and Address ¢f Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name . i

LOBO, ANGIE M — Z \%g\_ EL . LG\OOl -
556 HIALEAHDR. . - | ree s (P.0. Box Number is fot plable)
HIALEAH, FL 33010 ' R WA

JLa il AN el FL | "855 1>

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Signan o ppedrPiged nack of regirerad agent and ble H appicable. (NOTE: Regittersd Agent signaturd required wnan reinstating) DATE
T
FILE NOWII; FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PT B oclete e PreSichen \ 0 Change lion
NAME LOBO, ANGIE M NAE 2\ €. LobO .
SIREET ADDRESS | 556 HIALEAH DR. smerTanrEss | S5, e a e E> Y TS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP i E iy
TE S poelete TLE v i " [lGhange [ Addition
NAME MARTINEZ, ALEZ J MAME
STREET ADDRESS | 556 HIALEAH DR. STREET ADDRESS
CITY-ST-BP HIALEAH, FL 33010 cimy-S1-71P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TME 7 petete TITLE Ochange  [J Addition
MAME NAME
STREET ADDAESS STAEET ADURESS
CITY-§T-219 CITY-ST-2IP
TILE [ Delete me OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ f cmv-st-zp
TMLE O Detete - , TLE O change [ Addilion
NAME : ) NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2P CIFY-ST-21P

d with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
is true and accurate and that my signature shalt have the same legat effect as if made under oath; that § am an olficer or girector
wered 1o execule this report as required Dy Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 if

all other like empowered.
3 |13 loe (06 )885 0>

SIGNATUREFH i"': R PRINTED) OF SIGNING OFFICER OF DIRECTOR Date Davytime Phone ¥

12. | hergby certify that the information supplig
indicated on this report or supplemenial (hho
of the corporation or the receiver or trystg
changed, or on an attachment with =f ad

SIGNATURE:

-

D




