FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # PS3000076385 Secretary of State
VON'S BEAUTY TRANSITION, INC.

Prnone! Plans of Bisness Radany Asewess

1247 H MREHUSRD 1247 N PRI HAISRD

CRLANDD, {1 32808 ORLANDO, F1. 32808

A R S L

04152008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Rt F

59-3208968 Not Applicatre
. ; $8.75 additional
5 Cetificale of States Desired a Feo Roquird o

& Name and Address of Current Registerad Agent

TOAMASALA DR " DO NOT WRITE
ORLANDO. FL 32618 IN THIS SPACE

8. The above named enlity siimils Bhis siatement lor the purpose of changing its registered office o registered agent. or bath, in the Siale of Plorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnarture, typed o pnhsd name of egistersd agent and koe i 2pphcabie INOTE, Fagretived Agpart sitpeiah ricursct wien. ik sbhg) DATE
FILE MOWEH FEE IS $150.00 9. Blection Campagn Fnancng £5.00 rtxy Be On0snTaTT?
Aftor May 1, 2003 Foe will be $550.00 Trust Func Contrinsion. O AvedioFoes 05 ‘f'nff.?"{’|ZC:?—53.535'17-:'¥1;73€ 58, 75
10, OFFICERS AND DIRECTORS N |
e PD
NARE THOMPSON, VONCILLE G

SIREET ADDRESS | 704 MASALA DR APTZB
ory-st-oe ORLANDOQ, FL. 32818

TLE vD

NAME THOMPSON, KENNETH
SIREET ADORESS | 704 MASALA DR APTRZ B
CITY-ST-21P ORLANDO, FL 32818

TINLE
NAME

P -~ -. DO NOTWRITE._

o IN THIS SPACE

NAME
STREET ADDRESS
CIny-S1-71#

TRE

R

STREET ADDRESS
Cimy-ST-21P

FITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with address, with all other li owered. .
SIGNATURE: /5‘@ /QIQ;‘_) '/// S;_/O B 5{31 5210618

)
A0
7k e e oo R OR DMECTOR




