2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000090365

1. Entity Name
COLOMBIAN BEAUTY SUPPLY, INC.

* -

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

1271 SR 436, SUITE 147
CASSELBERRY, FL 32707 U3

Mailing Address

1271 SR 436, SUITE 147
CASSELBERRY, FL. 32707 US
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03192008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
16-1766853 Not Applicable
$8.75 adaitional

5. Cerlificate of Status Desired O Fao Requlred

6. Name and Addrasl of Currsnt nglslamd Agent

SHEPHERD, ELIDA
1271 SR 436, SUITE 147 ;.&
CASSELBERRY, FL 32707 i ) b
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of F\orlda lam fammar with, and accept

Sigrature. typad of printed nama of registered ageni and titis f apphcable

{NOTE" Ragisiored Agenl signatuie required when reinstaling) DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

!_I] 1 Iﬂl al 0

$5.00MevBe | (477003 BO0ZE-010 158,75

Added ta Fees

10. OFFICERS AND DIRECTORS [
TITLE P - -

NAME SHEPHERD, ELIDA

STREET AODRESS | 2436 BEMAN COURT

CITY-8T-2IP WINTER PARK, FL 32792

ITLE VP

NAME SHEPHERD, DANIEL

STREET ADDRESS | 2436 BEMAN COURT

CITY-ST-21P WINTER PARK, FL 32792

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gry-St-21IP

TME

NAME

STREET ADDRESS
CiTy-3T-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &S 5hee

12. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

.09 oY

SIGNATURE AND TYPED OR PRINTED NAME OF 8KGNING OFFICER DR DIRECTOR

Dals Daytita Phone #




