2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 12,2007 8:00 am

Secretary of State

P gigNl;JmIZAENT #P96000091984 03-12-2007 90363 008 ***150.00
ALWAYS BEAUTIFUL SERVICE, INC.
Principal Place of Business Mailing Address - - -
18400 RUFFIAN WAY PO BOX 970711 1 U JJyed
BOCA RATON, FL 33496 BOCA RATON, FL 33497 S . s
S PO W A OCE OO

Suite, Apt. #, etc. Suite, Apt. #. etc. 02282007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0704980 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O f‘g‘;esm‘:f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name J’ﬂMé‘

AMANN, LOUISE S YR - 5
439 N.W. 425 treet Address (P.O. Box Nurber is Not Acceptable
BOCA RATON, FL | /3726 iR e

City.be.‘eﬂ?/ gM (I/ FL .Z;Code ”

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both. in the State of Florida. | am familiar with, andl acceplt
the obligations of regist agent.

SIGNATURE %@«Z«L— . W 23ar/o7

Signature, M’e'{o' Printed martie ol fegslurad agoant and lithe i applicably INOTE Regstered Agent sigralure requinod wher rainsl#ing) DATE
FILE NOWIlI FEE.IS $150.00. 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PSTD O Detete TITLE O change [T Addilion
NAME BAUMAN, EDWARD W NAME
STREETADDRESS | 18400 RUFFIAN WAY STREET ADDRESS
CUTY ST 2P BOCA RATON, FI. 33496 CITY-ST-2IP
TIMLE 3 Dalete TITLE O cChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TALE 2 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-51-21
TTLE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-51-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDHESS
CITY-51-21P CITY-5T1-21P
TITLE O celete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21

12. | heraby certify that the information supplied with this filing does not quality 1or the exemptions contained i Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an addrpes. with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phose ¥




