FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION . Secretary of State

05-02-2008 90182 030 ***150.00
DOCUMENT # V50000
1. Entity Name
NC. 1 BEAUTY SALON FURNITURE, INC. :
Principal Place of Business Mailing Address 4 0 0 9 55 2 l
5819 RODMAN STREET 5819 RODMAN STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 " ] .
P [ YRR ETRRRTRAR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CRZE034 (12/06)
City & State ) City & State 4. FEl Number Applied For
L 65-0342436 Not Applicable
Zip Country Zip Counery 5. Certificate of Status Desired ] gg'giﬁf:;ﬁona'
. 8. Name and Addrass of Current Registarad Agent i 7. Namae and Address of New Registered Agent

Name

CARACATSANIS, HRIPSIME
5819 RODBjAN STREET Street Address (P.O. Box Number is Nat Accepiable)

HOLLYWOQOD, FL 33023

City FL l Zip Code

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

SIGNATURE

Signatre, typed of printed name ol registared agent and e 4 applicabls, {NOTE: Regustbiod Agent agnatuie requred when tedislatmg) DATE
FILE NOWI! FEE ‘s $150.00 9. Election Campajgn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. ]  AddedtoFees
10, QFFICERS ANC DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 3 Delete TLE O change [ Additior
NAME SHIRINIAN, VAROU} NAME
STREET ADDRESS | 5818 RODMAN STREET STREET ADDAESS
CiTY - ST-2P HOLLYWOOQD, FL 33023 CiTY-57-2P
TILE T O pelete TLE [ change [ Addition
HAME CARACATSANIS, HRIPSIME NAME
SIREEF ADDRESS | 5819 RODMAN STREET STREET ADDRESS
CITY-51. 2P HOLLYWOOD, FL 33023 CITY-ST-29
TLE P O velete THLE [ change 1 Addition
NAME SHIRINIAN, GARABET NAME
STREET ADDRESS | 5819 RODMAN ST STREET ADDRESS
CHY-51-2P HOLLYWOOD, FL 33023 CiTy-$1-2p
T ] Delete TIFLE [3 Change [ Addition
NAME NAME
STREES ADDHESS STREET ADDRESS
CITY-§3-2P CATY-8T-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TMLE O pelete TOLE 3 Change [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS.
chY-ST-2P CITY-§1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac ith art address, wi all other like empowered.

SIGNATURE:

Baylme Phone #




