2008 FOR PROFIT CCRPORATION

= -015-. .00-5150.0
ANNUAL REPORT 8/27/2008-90010-015-8$150.00-8 0
DOCUMENT # P07000040902
1. Emity Name { J'L. E_ u
MRS ALPHONSE BEAUTY SALON & 99 STORE CORP.
2009 SEP 19 AMIL: |
i
Frincipal Piace of Business Mailing Address ﬁ
4854 NW. 2 AVE. 4854 NW. 2 AVE. ~LU L TARY
MUMI FL 33127 MUAMI, FL 33127 2 Kol fp\LLAHASSEE FE(I)M 5
R B ¥ ST
Suite. ApL. 8. eic. Suilte, Apt. #, ate. 08222008 Chg-P CR2E034 (12106)
City & State City & Stale 4. FEI Nunber Applled For
—m, SS 7/7 Not Applicable
Zip Couny ap Country 5. Ceml'\cata of Statuy Deslred ] 4 Sg;zimmm
6. Name and Address of Current Registered Agent ] 7. Name and A of New R Agert
- - Name - ) -

REGITRE, JACKSON

4854 N\W. 2 AVE. Street Acaress (P.O. Box Number Is hiot Acceptabla)
MIAMI, FL 33127 '

City FL l Zip Code

8. The above namad entity submits this siatement fof the purpose of changing its regisiered office o regisisied agenl, of both, in the State of Foridta. | am familtar with, and accepi
the obligatons of ragistsred agent,

SIGNATURE
&, PYINn 51 Erebi dvre o HEGAEIW S0 BOENt Bl it of SORDRCIOM {NDTE Ragesitr o Agavi dxgnItury | QU whisn snEmng) DATE
FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBo | In accordance with 3. 607.183(2)(b), F.5., the
Dus by Septomber 12, 2008 Trust Fund Comribution. O  AsdecioFoes corporation did not receive the prior notics.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B_\'” 5w ‘ [ e [JCharge (3 Additien
e O¢ kSom ﬂ (s vt 4
STREFT ADDRESS STREET ADORESS
CITY.5T-2F ?Mé\jw ) &’7 CiTy-ST- 2P
mE e [JCrange £ Acdition
HAME MAME
STREET ADDRESS STREET ADORESS
chy-st-np CITY-5T- 2P
e [ Delete me [Iehange [ Asdition
At NANE
STREET ADDRESS STREET ADDRESS
ry-s1-8P ory-st-ap
me [F Oetete it [JChange ) Addition
NAME . NANE
STREET ADDRESS STREEF ADORISS
Y- 51-3P oy-§1. 47
me [} besete me [ ¢ange 3 Addition
HAME NANE
STREET ADDRESS ' SIRCET ADDRESS
GTY-§1-8F oTY-Si-2p
TLE [ oo e ClChange [ Addition
RAME MWAME
STREET ADURESS STREET ADORESS
oY-51-2P oTy-51-29

12. | hereby cermz‘ma! the information suppbed wih This ll?lr? does oL quatily for the exemplions ¢coniained in Chapter 119, Fiorica Stautes. | turther ceruly that he information
indhcated on ihis raport or supplemental report is true and accurate and that ¢y signature shall have ha same legal etlect as if made under oath; that | am an officer or director
of the corporalion or the recetver or busiee empowerad lo execute [his raport os required by Chapter 607, Florida Statutes; and that my name appeals |n Bloclt 10 or Block 1% it
changad, or on an attachment with an address, with all other like empowaered, ’5-)

SIGNATURE: gax/camke qAlne TO\LKEM Qaqasl?f@ 8/2Slo%

TURE AND TYPLD OR PRINTED MAME OF SAIMG OFFICER OR DIRECTOR Dayie Frore 8




