2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000074048 Feb 07,2007 08:00 AM
! Enily Name Secretary of State
BEAUTY & THE BEST SALON, INC. ry
Principal Place of Business Mailing Adaress
3141 NW 40TH ST. 121 NE 3 8T
B e Hll”m "”l‘ll ”m Ilm IIW ||m||m ‘"H |‘|“ ||W|‘|I‘ ‘l”llm m‘
2. Principat Flace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stalo 4, FEI Number g Apptied For

65-0444448 Neot Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired | $8.75 Additonal
Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namoe

KELS, ELLIOT

121 NE 3 8T Streot Addross (P.C. Box Number is Not Acceplable)

HALLANDALE FL 33009

Cily FL | Zip Code

8. The above named entity submuts his slalomeni for the purposa of changing its rogistored office or rogistored agent, of beth, in the State of Fiorida. | am familiar with, and accepl

lbe obligalions of registered agen

SIGNATURE

Svgvm:u—g yped or printed mama o regsterud agent and tide - appkcabla. [NOTE: Regrstarad Agent signature ranuired when renstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution, [} Added to Fees

Make Check Payable to Florida Department of State ,

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D i Chiange Addition
NAVE KELS, ELLIOT ] pree LM« HORODOEA 5717 D cse U

SIRET AnDrrsy | 1600 8. OCEAN DR. SIUTTADDH S5 1241 4.'?]?"::”3;3:3!;“!323 150,00
CirY-sf-7p HOLLYWOOD FL 23019 GIY-51-/1r

T DPST [ Detote HiE [ Change [T Addilion
NAME KELS, ELLIOT NAME.

st appess | 121 NE 3RD ST, SIHIET ADROESS

CiY-§1-210 HALLANDALE FL 33009 GIrY-81-21p

I [ petete nnr O change ] Addilion
NAMI NAMI

SIAETT ADRESS ST ADDR 5%

CIFY-8T-21P CITY-81-71P

e (O Delele miL [ change [ Addition
NAME - NAML

STREET ADDRE S8 ST T AIDR S8

CIY-$1-71P CIY-81-21P

NILE 1 pelere e I ctange  [J Addition
NAME NAMI

STREET ADDRESS SIREE] ADDE 58

CIrY-sI-2IP CITY-81- 711

TITLE [ pelele TILE [C]Change [ Addshon
NAME NAME

SIREET ADDRLSS SHRIFTADDRI S8

CITY-S1-71P CITY-SI-7IP

12. I nhereby cerlify that the informalion suppliod with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statirles. | further cenify thal he information
indicaled on this report or supplemental report is fruo and aceurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusteo ompowored 1o executo this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an addross, with all other liko o wored.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytine Phone &




