FILED
2008 FOR PROFIT CORPORATION - Apr 30,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000006737 N 04-30-2008 90173 005 ***150.00
1. Entity Name
SARA BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address '
1032 COLLETON DRIVE 1032 COLLETON DRIVE ,- 2 9 4
SARASOTA, FL 34234 SARASOTA, FL 34234 6003 2‘2"
: T
2. Principal Place of Business - No P.O Box # 3. Mailing Address HH i I I I H IH H I I HH ! H ! !H !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number, Applied For
6{9— @35 a G"f? Not Applicable
Zip Country an Country 5. Certificate of Status Desired O ?i‘liﬁ:’:{;ﬁma'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Regi ed Agent
Name
SPIEGEL & UTRERA, PA. : MUSTAFA A. &L SEF/EK
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 /032 QColletan, DIL-
54 0AS0 77 FL | 3% 3/

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Fierida | am famitiar with, and ar':cepl
Lhe obligations of regislered agent, Yen

sonarure Nl B h ce &

Signature, typrd o prried rame of registered agen! ane Hitla it epphesble. {NOTE Regslered Agenl signilure reduited when reinsiatingd (ATE
FiLE NGWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 nay se

After May 1, 2008 Fee will be $550,00 Trust Fung Contribution. [} Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O petete THLE dehange [ Agdition
HAME ELSHIEK, MUSTAFA A HAME -
SIREET ALDRESS | 1032 COLLETON DRIVE STREET ADDRESS N
CIY-5T1-21p SARASOTA, FL 34234 GITY-51-2IP - )
TILE [ Deleie THLE - () Cnange [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS | s
CiTY-81-21P CITY-ST-2IP _
TE M oelete e s Cchenge L] Addition
NAE NAME
SIAEET ADDAESS STREET ADDRESS
iy -$1-21° CiTY-5T-7IP
THLE ] Deiete AITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST.ZiP e
TiLE [ Delete A e Co- R Ochange ([ Additen
HARE o NAME
STREET ADDRESS STREET ADDRESS
CIY-51.21p CIIY-871-21P
TITLE [ Oeiete TILE [C Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ci1y-S1-4p CITY-ST-ZIP

12. | hereby cerlify that the inormalion suppiied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this teport or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an otticer ar direciot
ol the corporation of ihe receiver or truslee empowered to execute (s report as required by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Biock 111t
changed, or on an allachment with an addiess, with all other like empowered.

SIGNATURE: MuS e 38 T8 et

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR Dt Dayhiw Phune ¥ J




