FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000140053 04-02-2007 90087 031 ***150.00

1. Entity Name

CHANGING IMAGES BEAUTY CENTER, INC.

Principal Place of Business Mailing Address

1875 OAKCHIME DRIVE POBOX 1IN

ORANGE PARK, FL 32065 US YULEE, FL 32041 US

R oo AU
Suite, Apt. #, atc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

AO-5A3%04 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additionat
Fea Required
6. Name and Address of Currant Reg Agant 7. Namae and Address of New Registered Agent

Nama

SMALL BUSINESS ASSOCIATES INC
4070 HERSCHEL ST Streal Address (P.O. Box Number is Not Acceplabte)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure, typed of printed name ¢l registered agent and utle it applicable. {NOTE. Rspsteind Agent sigrature required wnen reinstetingl DATE
_ FILE NOW!! FEE'IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TITLE P 3 Delele TILE [ change [ Addilion
HAME VALLEJOS, NANCY M NAME
STREET ADDRESS | 1875 OAKCHIME DRIVE STREET ADDRESS
CITY-S1-2P ORANGE PARK, FL 32065 Ciry-si-2ip
TiLE 1 Delete TITLE {71 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CilY-§7-2IP
TITLE 1 pelete TINE [ Change  [J Addition
NAME NAME :
STREET ADORESS SIBEE} ADDRESS
CIfY-ST-2P CIY-SF-7P
TITLE O Delete TILE (7 Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADURESS
CTY-5T-2P CIrY-S1-2P
TITLE 3 Delele TILE {J Change  [3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-5I-2p CHY-Si-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADKIRESS STREET ADDRESS
CiTY-ST-ZP ' CliY-51-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantai rapont is true apd accwate and that my signature shall have the same legal effect as it made under oath; thai | am an ofticer or director
of the corporation or the receiybr or trustee emp axecute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, ¢r on an attachmegl with an address, er like empowerad.

f"4 NArey M.Vn”ejos 47/// 0?

IE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




