FILED

May 08,2006 8:00 am
2008 PO RNUAL REPORT 1o Secretary of State

DOCUMENT # V50000 05-08-2006 90296 016 ***150.00
1. Entity Name
NO. 1 BEAUTY SALON FURNITURE, INC.
Principal Place of Business Mailing Address
5819 RODMAN STREET 5819 RODMAN STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
P S I IAEAR IR
Suita, Apt. #, etc. Suite, Apt. #, atc 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0342436 Not Appticable
“ip Country Zp Couniry 5. Corticate of Siatus Desved [ $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARACATSANIS, HRIPSIME
5819 RODMAN STREET Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
City FL | Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lite i applicabie. (NOTE: Registered Ageni signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ~ OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE oP ] Delete TITLE VICE PRES fDEM T P Crange [ Adition
NAME SHIRINIAN, VAROU. NAME SpLIR 1IN AR yALoUJ
STREET ADDRESS | 5819 RODMAN STREET STEETIO0RSS |t R OPHAN ST
emv-st-2P | HOLLYWOOD, FL. 33023 GITY-§7-2P HodaSw 00D, £ 33023 e
TTE T [ oelete TLE Pf ECy p ErT 1 Change Mddiﬁon
NAVE CARACATSANIS, HRIPSIME NAME CARRBEr SHIRIY L
STREET ADDFESS | 5819 RODMAN STREET sweress | B0 g ROPM AN ST
omv-si-2P | HOLLYWOOD, FL 33023 avsir | potr weooosn, L3302
THLE O etete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST-21P CIrY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P Ciry-81-2p
TITLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addilion
NAME NAME :
STREET ADDFESS STREET ADDAESS
CiTY-51-21P CIFY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgeiver or trustes empawered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 if

changed, or on an attacjfngnt with an addrass. vth all other like smpgwered.
[ N @t’/%#/}%‘urs Y2808 Zy-Foyad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:




