FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:/IENT # VSOOOO 05-02-2007 90089 026 ***150.00
NO. 1 BEAUTY SALON FURNITURE, INC.
Principal Place of Business Mailing Address . q givvv--
5819 RODMAN STREET 5819 RODMAN STREET ST
HOLLYWOOD, FL 33023 HOLLYWOQD, Fl. 33023 - o oo
R — [ERTEAD AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0342436 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi';fqlﬁf:;"“a'
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.O. Box Number is Not Acceptable)
HQLLYWOOD, FL 33023
City F L Zip Code

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

SIGNATURE
. Signatwra, Iyped or priniad name of regisierad agent and titke if applicatile. (NOTE: Registered Agant signature requised when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [ Change [ Addition
NAME SHIRINIAN, VAROUJ NAME
STREET ADDRESS | 5819 RODMAN STREET STREET ADORESS
CFY-ST-ZP HOLLYWQOD, FL 33023 CITY-S1-29
T T [ vetete TITLE [ Change [ Addition
NAME CARACATSANIS, HRIPSIME NAME
STREET ADDRESS | 5819 RODMAN STREET STREET ADDRESS
CiTv-§T-2P HOLLYWOOD, FL 33023 Ciry-§1-21P
TILE P. ] [ pelete TILE [ R cnange [ Addiion
NAE GARABET, SHIRINIAN - atiE SH/IR1! ﬁjﬁ Y Gﬂ'ﬁf;f& 7
STREET ADDRESS | 5819 RODMAN ST STREET ADDRESS | S°F l? obm
¢rv-stze | HOLLYWOOD, FL 33023 ClRY-ST-2P HOLL Y 00D, FL D3 023
TILE O pelete TITLE [ Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CiTy-ST-2P
TIMLE 0 Delete TITLE I cChange (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINE . : O delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-ST-1IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachme h &n address. with gt other like empowered.

SIGNATURE: Al  HRIISHE (ACAHrAIS -3 0.0  qcy-FH-003

IGNATURE AND TYPED OR PRINTEDNAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #




