2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046450 Feb 21, 2008 08:00 AT
- e Secretary of State
BEAUREGARD'S GROOMING SALCN, INC. ry
Prircipal Place of Business Mailing Acdress
4552 S. SEMORAN BLVD 4562 5. SEMORAN BLVD
T
2. Prnapal Place of Business - No PO, Box # 3. Maling Addrass
Suiie, Apl. #, etc. Suile. Ap. # eic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appried For
59-3409772 Not Applicable
Zp Cauntry zp Country 5. Certdicate of Status Desired [} gi'ggqlﬁ?;;ﬁmai
&. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
MName
"l:g\‘ijEBEHO\jBE:;,SFORﬁNSKrF?EET Sreet Address {P.O. Box Number is Not Acceptable)
SUITE 301
ORLANDO FL 32801
City FL Zip Code

8. The asove named entity submits this statement for the puraose of changing its registered office or registered agent. or £oti, in the Siate of Fionda. T am farmiiar with. and accept
the onligatians of registered agent.

SIGNATURE |

Fanlee, tyoad of prrered ran A regt1ed agerlacvl Lue §urpt cati, TRGTE Ragistras AQUE| gnslyt “sUUIEn a en «orrtabrgl DATE

WE: NOW 11 FEE IS $150.00 =
er May 1 2008 Fee will Be 5550 0 e
: Make Check Payable to Flonda Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribuion. 3 Added 1o Fees

10 ’ . OFFI(‘EH‘S AND DH‘%F(‘TOH:: 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 1
TME PSTD O Devete TLE [ Change [ Addition
MAME HOWELLS, JUNE HAME ey b
i ' UOD0O0R34 262
STREET ADDAESS | 3379 MONIKA CIRCLE STREE? ADORESS Q2428 /08-20046-012 150,00
on-5T-77 | ORLANDO FL 32812 ClIY-ST- 2P ed L
IMLE 73 pevete TITLE [JChange [ Addition
HAME MARRE
STREFT ADRESS STIEFT ATLRSSS
SITY-5T1- 257 CITY-ST-2IP
TITLE 3 Daete TITLE [J Charge [ Addition
NAME HARE
STRZET ADGRESS T T STREET ADURESS
CITY-ST-217 GiTY-ST-2P
TITLE 7 peete TITLE i Change [ Addilion
HEME HAML
SIREET ADCRLSS STRELT ADDRLES \
G -5T- 7P CITY-5T- 2P |
TVILE I peale T [ change  [3 Acditun \
FAME NERL
STREET ADDRL3S STREET ADDRESS
CIY-ST-750 CIY-§1-21P
TITLF 3 peicle TITLE ] Change [ Addiion
NAME NERAL
STREET ADORESS STREET ADDRESS |
CIY-ST-21° CITY-ST- 2P

12. | hereby cerbly that tha information suppiied wilh this filing does not qualty for the exemptions contained in Section 119, Florida Statutes | furtner centfy that the information
ind:cated on this report ar supplemental ispont is true and “accurale ana thal my signaiure shall have the same legal enect as if made under cath: that | am an oificer or director
of the corporaion or the racaver or trustee empowerad to execute this report gs required by Chapier 607, Florida Swatutes: and that my name appears in Block 12 or Block 11
if changed, or on an altachment wilh an adgdress, with ail cther hke empowered.

SIGNATURE:

Crye: e I-nm o F |



