2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 518312

1. Entity Name
MONTEREY BEAUTY UNLIMITED, INC.

Secretary of State

01-30-2006 900635 036 ***150.00

Principal Place of Business

199 SW MONTEREY RD

Mailing Address
199 SW MONTEREY RD

STUART, FL 34994 US STUART, FL 34994 US
F ST WA RSO
Suits, Apt, #, ete, Suite, Apt. #, elc. 01182006 Chg-P CR2E024 (11/05)
City & State City & State 4, FEI Number Applied For
65-0233816 Not Appiicable
Zip Courury Zip Country 5. Certificate of Status Dasired O gese.ggx l‘:f:é"""“'

7. Name and Address of New Registered Agent

6. Namo and Addrass of Current Reglstered Agent

| SEGUARD, MARIA

199 SW MONTEREY RD
STUART, FL 34994

Name

5

ECURD MARIA

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligajpns of registered agent.

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

TEy, 184140 :
SIGNATURW A

B, ;r printed mm ?" terad agant and title il applicabls.
typed e

(NCTE: Registared Agent signature required when reinsiating)

136-06

¥
FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DST ] Dalete TITLE O Changs [ Addition
e - C|.STELZEL, SUSAN NAME

STREET ADORESS | 643 NE EMERSON STREET STREET ADDRESS

CIFY-ST-ZIP PORT ST. LUCIE, FL 34983 CITY-ST-ZP

TIMLE DP - [ pelste TITLE [ Change  [] Addition
NAME SEGURO, MARIA NAME

STREET ADDRESS | 597 SW WOODCREEK DR STREET ADDRESS

CITY-S1-2P PALM CITY, FL 34990 CITY- ST-ZIP

TITLE £ Delete TIMLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE {7 Delete TITLE CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2P CITY- ST-7IP

TIME 1 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Date Daytima Phone #




