FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000013356 05-01-2006 90463 036 *++150.00
1. Entity Nama
ILLUSION FULL SERVICE SALON, INC.
Principal Place of Businass Maliling Address
1854 N UNIVERSITY DR 1854 N UNIVERSITY DR 6003221 5
PLANTATION, FL 33322 PLANTATION, FL 33322
T T v I R AR RSN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0897732 Not Applicable
Z Country Ze Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y . . B
BROWNE, SUZETTE Ty R/aN Slrll o
6581 NW 52 STREET dressg (P x Nupnber is NopAcgepfable)
CORAL SPRINGS, FL 33067 FELTW 2‘,?0 47" CF
L otodaihi|] 33381
City FL l Zip Code

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

the ohligations of registered agent.
SIGNATURE

Sgnature, fypad o prntad name of and tide « {NOTE: Registered AQent mgnatur required when reattlaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. T} AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP w Delete TILE P V F Kl change  [J Addition
NAME BROWNE, SUZETTE NAME t\/ H i
¥
STREET ADORESS | 6581 NW 62 STREET STREET ADORESS é‘“;‘i’ b/J ff(" O},Mq o
erv-st2p | CORAL GABLES, FL 33321 o-si-z7 z Lotodurla)) €L 33380
TMLE ~ Ooeiee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TITLE [J Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TITLE . [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P CITY-5T-21P
TITLE [ pelete THLE [ change [ Addition
NEME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TLE O oelete NLE O change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§1- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 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 empowered.

SIGNATURE: Nyl 4/5,;;/@1

SIGNATURE AND TYPED OR P OF SIGNING OFFICER OR IHRECTOR Dayumne Prone #




