FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157796 5 03-22-2007 90015 030 ***150.00

1. Entity Name
MARIE'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address 8
12741 TAMIAMI TRAIL {/0 D&K ACCOUNTING & TAX SERVICE, INC. 0 0 2 74 7 1
NORTH PORT, FL 34287 US 23351 63RD AVENUE EAST

BRADENTON, FL 34203 US

VAR MY RH0me

03142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR — repleaTa
20-3890000 Not Applicable
5. Certificate of Status Desired O Ei'z;jq 3:’:;""“31
6. Name and Address of Current Registersd Agent - -~ - - - - - R L

ESFSCS}TI%PI;'DDI?\??A_L?EHEAST DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

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

SIGNATURE
Signatuie, tlyped of prnted name of registered agent and titte if appicabie. (NOTE: Registered Agent signature requiret when reinstating) DATE
. R R N . i . $5 00
R ! . 9. Election Campaign Financing ™ K May Be
150. y

. Afta: a-sy.:??égTFFEfel\?ﬂ?l bsg 35050_00 Frust Fund Contribution. O Added to Fees
10. = GFFICERS AND DIRECTORS I
TMLE 1P
NAME " | DEMILIO-BUCHMAN, MARIE C

STREET ADDRESS | 12118 CHANCELLCR BOULEVARD

Cliy-5T-ap PORT CHARLOTTE, FL 34287

THLE

NAME

STREET ADORESS
CITY-s1-2IP

TME
NAME

“amar | -~ |7~ "DONOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

HE

NAME

STREET ADORESS
CITY-5T-ZiP

TLE o
NAME - - ) N o o . ) . — Vmem mem 4t e mame =
STREET ADDIESS ’
oiy-sT-zipt

12. | heraby CBrllfK that the information supplied with this hllng does not quahfy for the exempnons contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an chment with an address, with y like empowered.
smmwm%%% M [D/Q%aoe//r 0] B 7Y

BHENATUAE AND TYPED OR PRINTED NAME OF SIGN/NG QFFICER OR DIRECTOR Date Daytima Phona #




