2006 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR} o » FILED .

DOCUMENT # P95000057190 Apr 24,2000 08:00 A
- Enily Heme Secretary of State
AVENTURA BEAUTY LOFT, INC.
Principal Place of Buginess o Wailing Address
21300 W DIXIE HWY 21300 W DIXIiE HWY
T MRy
2. Principal Place of Business 3. hﬁz;ﬁjng Address — —
Suite, Apt. #, etc. Suite, Apl. #, elc. , 7 ist MOORE CR2ED34 (10/05)
City & State Cily & State — 4, FEl Number ) Ap‘ﬁfi;i:d Far
, B 65-0593119 Not Applicatie
ap Country g Country 5. Certificate of Status Desired 3 geae-gesq Q?:Jtiona{
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered ég'eﬁt
Name
gfgﬁg %Egi)\l(l{g’ E\%N NON Street Address (P.0. Box Nurﬁber is Net Acceptable) ‘
AVENTURA FL 33180 =
Cay - F L 2ip Code ]

8. Trz above named entity submils this statement for the purpese of changing its ragistered cffice or refistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - 2
Signalure. lypred or printed name o! regusiered agent and lide of applicatie {KOTE Renslored Agerl mgnalure required whan ramsiating) QATE

FILE NOWI! FEEJS $15000 . . "
- After May 1, 2008 Feeé Will Be $550.00,
Make Check Payable to Forida Department of §ftaif

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fegs

10. OFFICERS AND DIRECTORS M EtP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE \ix ] Defete MLE O Change [ Addition
HAME COVERT, DEBBIE NAME

STREET ADORESS 115615 NW 83 PLACE STAEEY ADERESS } UO0D005 6590

CIY-ST-2F | MIAMI LAKES FL 33016 cirv-St-2r (504 /08-A00E0-015 150,00

e PD 3 pelete me [ Ctange ] Addition |
NAME SHANNON, DENNIS § NAME

STRECY 40DRESS {6020 SW 18 STREET STREEY ADBRESS

CHY-§1-2p FORT LAUDERDALE FL 33317 ) . L GIry-St- 2P . . s

TIRE 3 Deteie TE M ohange [ Agdition
RAME o o HAME _

STREET ADBRESE ) 7T ¥ e aooeiss

Y -ST-2P o ciTY-$1-2P o ]

TILE ) belete TME O change 3 Addition
HAME NAME

STRECT ADDRESS STHEET ADDRESS

CHTY-51-2P LTY-5T1-21 . -

TME {3 Detete TITLE [Jchanga I Addition
NAME NAME

STREET ADDFESS STREET ADURESS

CITY- Y- 3P ) o oY 8T-71P i ] .
TWE 3 Detete THLE O change T addition
NAME NANE

SYREET ADDRESS STREET ADDBESS

CIYY-ST-7ip . SY-ST-Ip

g doss not quality for the exemptions coniained in Section 119, Fiorida Statutes. | further certify that the information
and accuraie and that my signaiure shall have the same legal effect as if made undsy oath; that i am an officer or director
red 10 execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
. with all other ke ernpowered.

Syl St Javis Hulio 35 wiig

SIGNATURE ED 3R PRINTEDFNANE GF SIGNING OFFICER OR DIRECTOR ¥ Daytima Prona #

2. | hereby cerbily that the information supplied with thi
mdicated on this report or suppliamental report is
ot the carporation or the reced/er OF rustee em
i changed, or on an altachment with, an add

Y} SIGNATURE:




