- FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000016104 01-25-2008 90026 044 ***150.00

1. Entity Name

ALMA'S BEAUTY SALON, INC.

Principal Piace of Business Mailing Addrass ywv -

135 $ RIDGEWOOD DR 135 S RIDGEWOOD DR

SEBRING, FL 33870 SEBRING, FL 33870

e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0733138 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agant

Name
BUICE, KAREN 8
135 S RIDGEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above named enlity submits this slatement for the piipose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE -
Signatare. typed or prifted nama of registered agent and btle If 3ppheabls. (NOTE: Registared Agsnt dignature required when rgingtating} DATE
FILE NOWH! FEE IS $150.00 . 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS. 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D % EVE Delete e [} Change [ Addition
NAME BUICE, KAREN S . 5 ' NAME
STREET ADORESS | 135 S RIDGEWOOD DR R STREET ADDRESS
CITY-S1-21P SEBRING, FL 33870 BN CITy-§1-2P
TTLE = O Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CilY-ST-2IP
e ] pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21 CliY-S7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREEF ADDAESS STREET ADDRESS
CIY-S1-2IP CIrY-Sr-2Ip
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP
TLE 1 Delete TILE (1 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. } hereby cenifgllhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fierida Stalutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
of the corporation or the raceiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment wilh an address, with all other like empowered. d; 63
SIGNATURE: __ <> k'?b-u.:ut j-23-0% 385 §092
SIGNATURE KNIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Cayime Phone #




