2007 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR) . FILED

DOCUMENT # P94000034270 Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State
’i-g]EéﬁxD TC TOE BEAUTY SUPPLY AND ART DU JOUR,
Principal Place of Businoss - Mading Addross o
3530 S.E. HYDE CIRCLE . 3530 5.E. HYDE CIRCLE
PORT ST. LUCIE FL 348984 PORT &T. LUCIE FL 34884 .
§ b AR A
| 2. Principal Placc of Business - No P 0. Box # | 3. Mabng Address -
Suite, Apt #, ole, ) Suits, Apt #, ate, _ 15t MOORE CRZEG34 (10/06]
City & Stale ' City & Siale 4, FE| Numbor = .. | ﬂ:ﬁod For
E’* _— _ _ 65 0_\503924 NolA‘;:-;:-iicaLu‘-
Zo Country Zp Country 8. Cortificato of Status Dosired O feaeges qzi:g"""a'
5. Name and Addrass of Currert Ragistered Agent 7. Name and Address of New Replistered Agent
Namo N
STERN, RONALD N ) i .
3530 S.E. HYDE CIRCLE Street Addrass (P.O. Bax Number is Not Acceptable)
PORT ST. LUCIE FL 34584
City FL ] Zip Code

8. The abova named ontily submits his staloment for the purpese of changing its rogistered office or registared agent, o balh, i the State of Florida, | am lamiliar wilh, and accop
the obligations of rogistored agent.

SIGHATURE

Sqnanse, typad ¥ profse name o rogstersd agent and bie ¥ aopiatie (NOTE. Ragisterad Agent signalie requimd wnen reinsialing) : DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing £5.00 1y &
Trust Fund Contributior. ] Added to Fees

10, OFFICERS AND DIRECTORS B 537 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1 f
i D - Oloelete  § o ) [ Change ] A
N STERN, RONALD N M HOnR4 7735 . ‘
sIReLT Anppgss | 3530 S.E. HYDE CIRCLE SIREFT ADDTESS G007 -530us3-018 150,00

cily ST 2P PORT ST. LUCIE FL 34884 oY 51 7P

nhL s ‘ 1 Defete Wite O Change L At
MAME STERN, PAULAF HAM

sTRPT Anoacss | 3930 5. E HYDE CIRCLE . . SI8LE 3 ADOR S5

iy stap | PORT ST, LUCIE FL 34984 Iy 8121

e [} DE%E?S‘ . i O Chanqé O &t
NAMR HAL

STRECT ADDRTSS STRECTADOALSS

Sy S12P Y-S 77

s S ' 1 Delete L O Change ] Acre
M HAME

STHEFT ADDRCSS SiH | ADDRE S5

Cily SI-4F Iy SE-AP

iy : 03 petete T Ociange O
AN AN

SIRLTADDRESS SIBEE L ANDRESS

Iy §1 2P G ST P

i 7 Delete i 1 change a0
NAMY § NART

SIRLE§ ADRESS SIRELT ABOTESS

Gy s1oap Clfy-81 2P

12. { hereby cortily thal the information suppiiod with this filing does nol qualify for the ‘exempliens contained in Soclion 119, Florida Statules. | further cortify thal the infaimaiion
indicated on this report ar supplemental reporl is rue and accurate and that my signature shall have tho same logal effect as if made undor calh; that | am an officor ot diree:
of the corperation or the receives oF trusioe empowared o execule this repert as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 1
it changod. of on an altachment with an addrgss, with all other like empowarad

SIGNATURE: SETAOAC

Daytme Shone #

g OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



