FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000157796 : 04-14-2008 90054 004 ***150.00

1. Entity Narne

MARIE'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address B
12741 TAMIAMI TRAIL 6/0 D&K ACCOUNTING & TAX SERVICE, INC.
NORTH PORT, FL 34287  US 2335 1 63RD AVENUE EAST 40063273

BRADENTON, FL 34203  US

R I EAE AP DRV
7/0 L0 S, Cr £.
Suite, Apt. #, alc. Suite, Apt. ¥, stc. 04032008 Chg-P CR2E034 {12/06)
City & State ity & State 4. FEI Number Applied For
ARO on? 76 A/ P FL- 20-3890000 Not Applicable
Zip Country Zip 23920% %;“h”s‘“' A 5. Certificale of Stalus Desied [ figg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— - - -Name - - . -
HECKMAN, DONALD H —y— (P% e T )
2335 J 63RD AVENUE EAST ol Addrags (P.C, ot is Nab Accept
BRADENTON, FL- 34203 VoM AK A N
City Zip Code
BRAD o270 &2 FL | *5%204

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registerad agent. - /
e g ) 6,/ CJ g
SIGNATURE W /g/ %ﬂw\ 7/

Signalure. typed or orinted narme of registered agenl and like (f applicable. (NOTE: Registered Agen! signature required when reinglating) DATE
- FILE.-NOWIII-FEE-IS $150.00-— .| 9 Election Campaign Finanging $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete N RS [ change [ Acdition
NAME DEMILIQ-BUCHMAN, MARIE C NAME
STREET ADDRESS | 12118 CHANCELLOR BOULEVARD STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE, FL 34287 CiTY-5T-21P
TTLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIIY-5T-2IP
TTLE (] petete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P I
TILE ] Delele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-$1- 29
TLE 3 pelete TITLE [Jchanga [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ Delete TILE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | heraby certify that the information supglisd with this filil'lc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ¥/ ; . oAl QY 745~ 127 2L

SIGHATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Phone #




