2006 FOR PROFIT CORPORATION May Ofl%ﬂ%lg 8:00 am

ANNUAL REPORT

DOCUMENT # P05000150328 Secretary of State
1. Entity Name 05-01-2006 90435 014 ***150.00
M&C BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
1030 COLLETON DR. 1030 COLLETON DR.
SARASOTA, FL 34234 US SARASOTA, FL 34234 US
19! I! I I I

T RS A0 GO

Suite, Apt. #. elc. Suite, Apt. 4, etc. 04202008  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

2.6..29 7 S‘P 8 ? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Ez':esq[ﬁ?:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY i
1201 HAYS STREET ' Street Address {P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
_ Signature, typed or prinled name of regis!erec agent and utle if apphcabie (NOTE Registerad Agent signatie required when rainszating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 3a
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [ Delete TITLE [ Change [ Adaition
NAME ELSHIEK, MUSTAFA NAME
STREET ADDRESS | 1030 COLLETON DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST. ZIP
TITLE D [ Delete TITLE [C]cChange  {“T-Adetion
NAME PHAM, CUONG NAME -
STREET ADDRESS | 1030 COLLETON DR STREET ADDRESS L,
cry-sT-ziP SARASOTA, FL 34234 _CmY-ST-7P )
TIILE [ pa'ete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciTy-81-79
TITLE 3 Delete TITLE O chenge [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
e O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-81-2IP o niry-§1-710 i & o, ] - e
TITLE C Delete TNLE [ change 1 addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CHY-ST-21P CTy-ST-2P

12. { hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sieNaTURe:  Wibdeda sEshieke aq‘/gtf / ch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phore #




