2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000042458 Feb 27,2007 08:00 AM
1. Entiy Name Secretary of State
ARDAN'S HOUSE OF BEAUTY, INC.
Principal Placo of Businass Mailing Addross
919 N. MONRCE STREET 919 N. MONROE STREET
e . ”"”ll‘ Hl ‘l”’ |‘|“ ||m ||H’ ||H’ ||W I‘I)”m‘ I‘"’ |”|H|Hm !t '"’
2. Principal Place of Business - No P.0O. Box # 3. Maihng Address

Suite, Apl, #, otc. Suile, Apl. #, ¢lc . 1st MOORE CR2E034 (10/08}

Cily & Stalo Cily & Slale 4, FEI Numbaor _ Apphod For

59-3247862 Not Applicable
Zip Country Zip Country 5. Cortlilicala of Status Dasired 3 $8‘75 Addutional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent

Namo
MULLEN, RABIA A
2013 TED HINES DRIVE Slroel Address (P.O. Box Numbor is Not Acceplablo}
TALLAHASSEE FL 32308

City FL | Zip Code

8. The above named onlity submits this stalement ior the purpose of changing ils rogistored office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the ohligations of rogistered agont.

SIGNATURE
Sgnalute, tyred of punied natme of regisiered agent and Like 1 apphcante. (NOIE: Registerad Agenl sigaature requred when reinslaling) DATE
FILE NOW!Y! FEE 1S. $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Delele i [ Change [ Addition
NAME MULLEN, RABIA A NAMF ’
sIn 1 Abbirss | 2013 TED HINES DRIVE SIRLE T ADDA 5%
CIY-$-7P TALLAHASSEE FL 32308 CINY-ST-71p
i [ Delele o O] Change [ Additon
NAME NAME
ST ALY S5 ! SIHEE T AT 8 UI“H:”" 'f: " I"l'l‘i:}54
£NY-51-2Ip CIFY-§1-21p N2RT-20010-020 150,00
THLE () pelete e [ change ] Addilion
NAMI NAML ‘
SIRLLT ADDRESS SIRCET ADDRI 83
ClIY -51-21p CIy-sl-2p
Ting [ Deleie 1 2 [ change  [] Addilion
NAMI NAME
SIHIYADDIM S SIREL ) ADIHE 85
Ciy-sl- 2P CAY-SI-AIP ;
1 O pelgte i ' [ change [ Aadilion
NAML NAMI )
SIREFT ADDRESS SIRELF ADDRE 58
GHY-S[-71P CIY-SI-29 ‘r‘
TIHE 71 Delele it [ Change  [] Addilion
NAME NAML.
SilU ] ADDRI 85 SIREET ARDRI 88
CIY-81-71P CIrY-Si- 24

12. | hercby cortly lhat the informalion supplied with this filing doos nol qualily for the exemptlions containod in Scclion 119, Flonda Stawices. | furthor certify that the inlormaticn
indicaled on lhis reporl or supplemental repert is true and accurale and lhat my signature shalt have the same legal eflecl as il m=dda under oath, that | am an alficer or direclor
ol the corporalion or the receiver or lrustea ompowered 1o exccule this roport as roquired by Chaplor 807, Florida Stalules: and/lhal my name appcars in Block 10 or Block 11

il changed. or on an alla menyj, with an ddress with all othor like cmpowered A A o { €~
e ’
SIGNATURE: W Wa ;_/ 27 27\ 2289695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phone ¥




