Al

\
)\

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # P96000066628

1. Entity Name
QUALITY DISCOUNT BEAUTY SUPPLY CORPORATION

Principal Place of Business

8500 RAYMOND DRIVE
BOYNTON BEACH, FL 33436

Mailing Address

8500 RAYMOND DRIVE
BOYNTON BEACH, FL 33436

quusvY-

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-27-2006 90050 022 ***150.00

A 00T

01162008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number . Applied For

¥ 65-0691358 Not Applicable
LA Couniry zp . N Qounlry 5. -Certificate of Status Desired ~ [J - -$8.75 Addittonal

J e e it Fee Required
e e 8. Mame and Address of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
f; L. .. Name
ITAYEM, AMAL.

@500 RAYMOND DRIVE
BOYNTON BEACH, FL 33436

S

T

A

L

Street Address {P.0. Box Number is Not Acceptable) -

City

FL ' Zip Code

8. The above named enlity submits 1his statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicatila,

{NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TmLE D 3 Delete THLE (I Change [ Addition
NAME ITAYEM, AMAL NAME

STREETADDRESS | 8500 RAYMOND DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-S7-Zip

TTLE v O peete TME Ccrange [ Addition
NAME ITAYEM, FATHI NAME

STREET ADDRESS | 8500 RAYMOND DRIVE STREET ADORESS

CiTY-ST-2P BOYNTON BEACH, FL 33436 CITY-57-7iP

TILE - Opetete. f-me - | .- - . — si em . [Dchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TmE [ oelete TALE O Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TiILE 1 Delete TME {JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-51-21P

TME O Detete TITLE [JCrange {7 Addition
NAME  NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: _Q

ith an address, with all other like empowered,

RE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

2,/23 éfo

Daytima Phone 8

P

i it



