2006 FOR PROFIT CORPORATION

»

. ANNUAL REPORT {AR)

FILED

{ DOCUMENT # Po4000013432

t. Enuty Nama

VEDA HAIR SALON, INC.

Apr 05, 2006 08:00 AM
Secretary of State

e —— -

Principal Flace of Business

1107 W HIBISCUS BLVD
200

SUITE
{.JJSEELBOURNE FL 32801

Maling Address
1401 W HIBISCUS BLYD

S 2
gsELBOURNE FL 32201

TR R

2. Pnncipal Flace of Business 3. Mailing Address

Suite, Apl. B, gic. Suite, At 11, efc. 15t MCORE CR2ZEDI4 (10/05)
Cily & Stata City & Swe 4, FEf Number Apphad Far
) 59-3225845 ot Appsest-
Zp Country Zp Courtry - $8.75 additional
5. Cerliticate of Statws Desred ! Fee Required
6. Name ard Address of Current Registerad Agent 7. Name ang Addrass pf New Registered Agent
Name
ﬁ#‘BWV{'%BngUS BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 200
MELBOURNE FL 32901
City FL ? Zip Code

e obligatons of registered agent.

8. Tha abave named enlity submits thes statement jor the purpose of changing its registered office of registered aget, or halh, in the State af Floada. @ am familiar with, and acoa.

SIGNATURE
Sigrature. ypes o proied Hoere Of Jepsiered apent and e d applcsing

(NOTE Reguslured Ageat signade Mgquingd when rensaing)

DATE

EERS S

_ FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee Will Be §5

@. Elaction Campasgn Financing  $5.00 May
Trust Fund Contributon, 1] Added ta Fees

Make Check Payable to Fiorjda Departmen] of Siate |
(18 - OFFICERS AND DIRECTURY . ADLITYOINS/CHANGES [0 OFFIGERS AND DIREGTORS [ 11
rite D 3 Delete T (lChange T A
NAME LAMB, VICLAF HAME
SIREES DRSS [ 1101 W HIBISCUS BLVD SUITE 2Q0 STHRELT ADDRESS
Gre-st 2P [MELBOURNE FL 32901~ - - orY-55- 110
THIL 3 oetete HiLE [ Change [ a7
NN NAME i 045, g .
STREET ADDRESS SI8EET ABDRESS 4 ;H%q%%_% 6&3_
CIry-5T- 29 CIFF-ST-4P 04413, t' 004 150.00
it LT Deiete TS O conge [
AV NARN
STREET ADTRESS STRLET ADTHESS
CaY-St- 719 SF-51- 20
M 3 Detete e O chamge | [ Ao
HAME NAML
STREET ADDRESS SREET ADDRESS
Gify-55- 27 OTv-51-237
e {7 Defele TnE 1 Change D Az
AME NAME
STREET ADDRESS SIRLET ADDRESS
EIFY-55-JF CITY-§F- 2P
HILE 1 etete hE O Change [ A
WAME ML
STREE [ AUGRESS . SHEL) ADBRESS
CHTY-51-2P / P Cliv-§7- 2ip

gn supplied with s hing dg

12. I herehy cernly that the informay
Brnental report is true and acguiate 3

inchcated on Wys report o supp
of \he corporation ar thara
it changed, ar on attachiylt

SIGNATURE:

B il Vet
IGMNING OFFICER DR DIRECTOR

£s not iqualify for ihe exemptions contained in Section 119, Florida, Statutes. | turthe caitly hat the information
d that my signature shall have he same legal elfect as if made under alh, that | am an officer or direcic
0 gxecute Fus report gs required by Chapler 807, Flonda Statules; and that my name appears in Block 10 of Block t

e/empowere

Yrle

Qaytrmy Pronu 1



