FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000087700 01-12-2006 90200 004 ***150.00
1. Entity Name
SCALIBUR BEAUTY SALON INC.
Principat Place of Business Mail_ing Address o 4““ “ 13 ‘J 0
"4199 MAIN ST 4199 MAIN ST
JUPITER FL 33458 JUPITER FL 33458
- B
RS S A NE AR AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 01102006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0867578 Not Applicable
P Couniry ap Country 5. Certificate of Status Desired 0O E:';igg:;ﬁma]

6. Name and Address of Current Ragistered Agent . _ _ 7. Name and Address of New Reglstered Agent

Name
D93t PING ASBEY Street A {P.O. Box Number is Not Acceptable)
5235 PINE ABBEY DR. rogt Adgress (P.O. Box Number is Not Acceptable
WEST PALM BEACH, FL 33415 2I9F i g e, &F

Tepiter FL 33YSH
ciy FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
P Signature, typed or printed nama of regisiered agent and litle if apphicabie, {NOTE: Ragistared Agent signatura required when reinatating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VD . O pelete TMLE W cange [ Addition
NAME NAVARRO, ROSA 4199
STREET ADDRESS | 5235 PINE ABEEY DR. RESS JUP 'Tnégm ST
orv-s1-2p | WEST PALM BEACH, FL 33415 ev-sT-2P _YYPITERFL 33458
TILE O petete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TmE O Detete T O Change  [) Addition
NAME . e - - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ Detete TME ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP SITY-ST-2P
TIMLE 73 Delete TITLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GTY-ST-7P CITY-5T-7P
TNLE 1 Delete TITLE [J thange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee em red to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE;~ gm A/ py2pad - 5 /Q/Oé e/ CFT 24 G

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytima Phone i




