FILED

2007 FOR PROFIT CORPORATIO . Feb 21,2007 8:00 am
ANNUAL REPORT — -~ Secretary of State

DOCUMENT # P06000003103 01-30-2007 90008 046 ***150.00
1. Enlity Name
EVE'S | BEAUTY SUPPLY, INC.
Principal Place of Businass Mailing Addrass
2007 S. ADAMS POST OFFICE BOX 6615
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32314 US .
TS o[ G BT
Suita, Apt. #, elc. Suite, Apt. #, eic. 01262007 Chg-P CR2E34 (12/06)
City & State Cily & Siate 4. FEI Numbsr Applied For
‘ S ol o S2UL]  [Trosonwame
Ze Country 2o Cauniry 5, Caniticate of Status Desved O E:zimm
6. Nome and Addrass of Current Registered Agent 7. Nama and Address of New Reglistersd Agent
Nama
SATE, HASSAN .
2001 S. ADAMS Strenl Address {P.O. Bax Number is No1 Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The ahove named entity submits this siaternant for the purpese of changing its ragisterad office or registered agent. or both, in the State ol Florida. | am famitiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Sigralung. lvpad of printed name o regrstared S0 IND il JDORCADIE (NOTE: Fagmiond AQul gralurd 1 4Querind whe Mwelstng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. (] Added o Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VP [ pesets TME O Clange  {J Addition

NAME SATI. HASSAN NAME

STREET ADDRESS | 2001 S. ADAMS STREET ACORESS

CiTy-§T-0P TALLAHASSEE, FL 32301 CITY-ST- 2P

TME 3 petme HnE [ crange {7 Asdition

HAME HAME.

STREET ADDRESS STREET ADDRESS

GiTY-S1.2P ry S0P

mE 3 Detete TNE O change 3 Addilion

NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-51-7P Cry-§1-8

TnE O ewte THLE [ change [ Addition
_NAME _ NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§1-2P CiTY-ST-0P

TiLE O pekte E [Jchange [ Adetion

NAME NAME

STREET ADDRESS STREEY ADORESS

LTY-ST- TP Y- si-ap

TRE £ Detete e [Jcrange [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CRST. 1P ciy-st-or

12. | hereby cenify Ihat the information Supplied with this filing does not quality 1o the exempuons contained in Chapisr 119, Flerida Statutes. | furthar certify hat the information
indicaled on this report ¢r supplemental report is true and accurate and that my signature shall have 1he same jegal effect as it made undar oaih; that | am an ofiicer or director
of the corporation o the receiver of llusiee empoewered o exaecuta this repor| as required by Chaptar 807, Flotida Statutes; and that my neme appears in Block 10-¢f Block 111t

ith an address. with ail other like ernpowsreg.

= - L [~29-0

SIGNATURE AND TYPED OA PRINTE l0 OFFICER DR DIRECTOR Oayuna Prone ¢

changed, or on an attachmenl

SIGNATURE:




