2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # Pe7000080030 = Secretary of State

1. Entity Mame
02-16-2006 90046 006 ***150.00
DIANA POITIER'S SALON, INC.

Principal Place of Business Mailing Address
260 CRANDON BLVD 260 CRANDON BLVD

L. BTN A MG

2. Prqnmpal Plac Busingss 3. Mailing Adcdress ,
AN O @l\l(-fﬂ.f SﬂLm 2L0 Siirioon SLJUD.
P #: el 2g Sutte. Apt. #, otc. 1st MOORE CRZE034 (10/05)

Cily & State N City & Stale 4, FE! Number Applied For

M/ﬂ/{/ =T onrs O 65-0767310 Not Applicabe

Z'D- ? Couniry —_ Zip Country 5, Certificate of Status Desircd 3 $8'75 Additional
B4/ v & & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géggﬁiN%%?\IABEVD SU'TE 39 Street Address {P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL.-33149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
Ine obiigations of registered agent.

SIGNATURE

« Signature, fyped ar prated narme of regrstered agent sad Nile d apphcatide (NOTE: Registared Agent mignalure reuued when onstating) SATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Coriribution. ] Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE . SPVT ’ ] Celete TIILE [Fchange  [C] Addition
NAE VARGAS, OLGA E HAME
STREETADDRESS (260 CRANDON BLVD., #39 STRECT ADDRLSS
CHTY-8T-71P KEY BISCAYNE FL 33149 Ciry-S1- 211
TITLE 3 Detete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHY.$T-7IP
me | e o ElDeere__ Www o ) [[] Change [ Addilion
HAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE 1 Delete TILE [J Crange [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITy-S1-71IP CITY-5T- 2P
mLe [ petete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE O petete e [ Change  [J Adaition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe CO(DOratloﬂ or the receiver or !ruslee empower f'lo execule this report as reqmred by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bleck 11

“e O e (()aco s

GFFICER OR DIRECTOR Datt Da\mrr hone #




