2005 FOR PROFIT CORPORATION :
p o FILED

ANNUAL REPORT (AR)
DOCUMENT # S20696 '

1. Entity Name

DAVID'S SALON & CC INC

May 02, 2005 08:00 AN
Secretary of State

Principal Place of Business T © ¢ T\iEling Address ’ S -
1512 € MICHIGAN ST - 1512 E MICHIGAN ST :
ORLANDO FL 32808 o ORLANDO FL 32806
i e JREA AR LR
Suite, Apt. #, 2tc. - ) ’ | Suite, Apt. #, etc. J 15t MOORE CR2E034 (10/04)
City & State il L City & State : - 4. FEf Number ) Appiied For
59-3034107 Not Applicable
Zip Country Zip Country - §. Certificate of Status Desired [ ﬁi';‘,fq lﬁfgh"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ <
e _. | MName S - h ) .
l.i\é( .;EZRE’ h%é}:'ll%AN ST Straet Address (P 0. Box Number js No'c*Acceptable) :
ORLANDO FL 32806 -
City - = FL Zip Code

8. The above named entity sUbmits this statement for the puftase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiat with, and accept
the ohillgations of registered agent. :

SIGNATURE

Signaturs. typad of BATed namirof rgTitared agent and e f apphcable - - (NOTE Hegistared Agent Sigrature requred when tewisiatng] - DATE

© FILE NOWY! TEE IS §150.00
Atfter May 1, 2005 Fee Will Be $550.00
#lake Check Payable to Florida Department of State

8. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : ST UOoeete HILF T Clchange [ Addition
N AKERS, DAVID NAME f] - 5
SIRLET ADBRESS | 1512 E MIGRIGAN ST IR AUDRESS H gggf. %’%
r -
olv-5-2° | ORLANDO FL _ (st 7@ {5/05/ 050051012 1506.00
e - T~ T Delete g S [Jchange -] Addilion
NAME HAME
STREET ADDRESS SIRE T ADDRESS
ity §1-71p a1y ST 2P
miLE r oo O Detele Ly o © [Dehange [ Addition
NAME WAME
SIRCET ADORESS SIRLET ADDRESS
CITY-5T. 77 oIy ST 1
me B ' S T telete e o E Cichange [ Addition
NAME - NAME
STRLEY ADDRLSS STRHET ADDRESS
CilY-&§T-2IP CUY-§1- 7@
HILE T ) O Dg[_eig : nhe o ' [ Change™ [ Aduiii
NAE HAME
SIREFT ADDRESS 3IRTET ADDRESS
Gire-si-ae Cii-5i-2P
i E [ Delete T T O Change [ Adsan
NAME NAML
SIREET ADDRESS SURCET AGORLSS
CiT¥-51 P SY-ST-4IF

12. [ hereby certify that e information supplisd with this fling does not Gighly for the exemption stated in Séction 119.07{31(1), Florida Statutes | further certify that the information
indicated on this repor! or supplemsnial reportis true and accurgie aghl that my signature shall have ihe same legai effect as if made under oath, that! am an officer or disector
of the corporation or the receiver or trustee empowered to execyfs thiyreport as required by Chapter 607, Florida Slatutes, and that my name appears in Bleck 10 or Block 11

changed, or on an attachment with an address, with all pther filfemffowered,
SIGNATURE: X704
. ,  Dete
= e ———— N - A - ——— . ) . e

Bayhma Prona &




