FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

GHMORE-RICARDO-L- - .= _

DOCUMENT # P96000052107 06-05-2006 90153 031 ***150.00
1. Entity Name
T'S DYNASTY HAIR SALON, INC.
Principal Place of Business Mailing Address . 0 U U ‘ u :J ‘ u
4002 WEST WATERS AVE 4002 WEST WATERS AVE
SUITE #1 SUITE #1
TAMPA, FL 33614 TAMPA, FL 33614
T s JARRICERRRAR RN W OET

Suite, Apt. #, etc. Suite, Apl. #, etc. 05242006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4. FEI Number Applied For

59-3379633 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Ceriificate of Status Desired O Foe Requirac: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ONE BARNETT PLAZA Sireet Address (P.O. Box Number is Not Acceplable)
101 EAST KENNDY BLVD. SUITE 3200
TAMPA, FL 33601

City FL | Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille If applicable (NQTE: Registarea Agant signalura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e .
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRERTORS IN 11
THLE PD /a/DeEete TILE D PlChange [ Addition
NAME PETERSON, TELETHA NAME Jersad, TC(e_‘f-‘Lﬂ-
STREETADDRESS | 4733 WEST WATERS AVE #1810 STREET ADDRESS | 5 772 A, A7 7‘)1/
on-s-zP | TAMPA, FL 33614 CT-ST2P i i OB S:( .3 3 (p Dfl
Tme O oetete ne Y Ol change [ Addition
NAME 1 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-5T-2IP
TILE -7 T T R - T T T[] Change — [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-S§7-2p CITY-ST-2IP
TTE 3 pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE . [JChange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a 1l othar lik owared.
Vel iroe £=B /0 é//—%?o‘&/; 2%

SIGNATURE:

X

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~DEytme Phone # %



