FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT _ Secretary of State

PngNUM ENT #P97000016104 01-23-2006 90054 023 ***150.00
. En ama
ALMA'S BEAUTY SALON, INC.
Principal Place of Business Maiting Address
135 S RIDGEWOOD DR 135 S RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870
= e vt DR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FE|Number Applied For
65-0733139 Not Applicatle
Zie Country Zi Counry 5. Certificata of Status Desired O Eg'zgﬁf:;ﬁ““a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agant
Name
BUICE, KARENS |
135 S RIDGEWOOD DR Street Address {P.O. Box Number is Not Acceptable}
SEBRING, FL 33870
City FL ‘ Zip Code

8. The above namad entily submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiarsd agent &nd fitle if applcable. (NOTE: Regqistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME BUICE, KAREN S NAME
SIREET ADDRESS § 135 S RIDGEWOOD DR STREET ADORESS
CITY-ST-2IP SEBRING, FL 33870 Ciry-51-2ip
TILE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIRY-ST-2P
THLE ] selete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iy -81-2P CIIY-ST-ZiP
TME O pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-ZIP
Tme 3 Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITy-ST-ZIP
TITLE [J celete TIME [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify thal the infermation suppliad with this filing does not qualily for the exemptians contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

smnmua&% - Sus Ruics [=1 9-0& 863355 F

SIGNATURE AND TYPED OR PR S OFFICER OR DIRECTOR Daytwne Phieng F

ShpE




