2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P96000053921 .
DOCUM Jan 30, 2006 ofs.soo AM
SENNA BEAUTY CORPORATION Secretary of State
Prncipal Place of Businass Mailing Address
715 NCRTHWEST 119TH STREET 715 NORTHWEST 118TH STREET
AT
2. Pnnerpal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2E034 (10/05)
Ciy & Siate Cily & State 4. FEi Number o Ap})?led For
65'0676438 No{,}\pphrﬁ‘p
Zip Couniry Zip Country 5. Certificate of Status Desired ) l§eaegesq lﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered'A-gent
) - T Name
?gﬁR}\?\}va%#ﬁR&]}JME Straet Address (P.0. Box Number is Not Accaptabie) o
TAMARAC FL 33321 - —
City ) FE 'l_z'-;;{c':'oﬁe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accer
Ihe obiigations of ragistered agent.

SIGNATURE

Sigrature, lyped or printed name of regssierad agent and 5ile « epphcsiile INGTE Regraigred Agent sgalure rogqurad when iomstaliog) DATE

. FILE NOWN! FEE S §150.00° . 0;
. After May 1, 3006 Fee Will Be'$550.00
Make Cheek Payable 1o Florida Department of State

9. Election Campaign Findneng  $5.00 May &
rust Fund Contributan, [ Acded to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
mz ve 1 oetete TELE rmanyeee Dowge O
Wi |ALARACH), SAAD e 02/03/06-80007-023 150,00
STREETADDRESS 18831 LAKE PARK CIRCLE N STREET ADDRESS

Civ-SE-2P {DAVIE FL 33328-7011 £ITY-31- 2

TITLE P 0 Dekete TALE Ol change [ At
HAME ALBUNNI, MOMAMED A HAME

STREET ADDRESS {15 COURTEZ WAY STREET ADDRESS

omy-5T2P IDAVIE FL 33324 Iy -ST 2P

e [ Detere e ClChange [ A
MAME A e

STACET ADDRESS STREET ADDRESS

Cy-SI-21P CIFY-ST-ZIP

HRE O Dafeie nng {1 Change 3 acms
NAME HARE

STAEET ADORESS STAELT ADDRESS

CHY-3T-2P § cme-srap

TE 1 oelete ME [ Change 7 Acdinc
NAME NAME

STREET ADDRESS STAFET ANDRESS

CITY-ST- 2P GiTY-S1-71P

1 1 patste THTLE OCrange [ ast
NAME NAME

STRZET ADDRESS STRLLT ADDRESE

CITY-§1-2P LHTY-S1-2p

12. | hereby ceriily that the information supphed with this filng does not qualily for the exemiptions cortained in_Section 119, Fiorida Statutes. | furtner certify that the information
indicated on this repert or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offices or director
of the carporation or the recever or irustee empowered o execute this repert as required by Chapter 607, Florda Statutes; and that my name appaars in Block 10 or Block 11
i changed, or on an attachimént with an address. with ail other bke empowered.

SIGNATURE: __ | Sone angeond T Masloe  Bws-087.974-

SIGNATURE AND TYPED OR PRIMTED NAME AF SIGNING OFFICER OR DIRECTCR Baly Daytime Prove §




