2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V55298

1. Entily Name

JEANNE MARIE'S BEAUTY SALON, INC,

Principal Place of Businoss

1302 NORTH FEDERAL HIGHWAY
POMPANQO BEACH FL 33062

Mailing Addross

1302 NORTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33062

FILED .
Mar 29, 2007 08:00 A
Secretary of State

(I B

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suile. Aptl. #. alc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stale 4. FEI Number 4781 Applicd For
65-035478 Nel Applicablo
Zip Country Zip Country 5. Cortificate of Stalus Desirod O $8.75 Addtional
Fee Requirad
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTONE, SUSAN

1302 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33062

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing its registered office or registerod agent, or both, in 1he Siale of Florida. | am tamiliar with, and accept

tha obligations of ragistorad agent.

SIGNATURE

Signaturs, typed or pontad narme of registered agan! and ulle r apphcable.

[NCOTE: Regisiered Agent signature required whan rginstating) DATE

. FILE NOW!! FEE IS $150.00

L 5. < After May;1,-2007 Fee Will Be $550.00

“Make Check Payable to'Florida Department of State

9. Election Campaign Financing

35.00 May Be

Trust Fund Contributen. © (]

Added to Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nne PST O Delele ME [ Cange [ Addilion
NAME MARTONE, SUSAN NAME

sIReETADDRESs | 1302 NORTH FEDERAL HWY. STREET ADDRISS

ony-si-zp | POMPANO BEACH FL CITY-ST-7IP

TITIE D [ Detete I TILE i iI'JI'H'Tl"II'lF;R"-’f} 1 |:_‘L! Changes [ Adilion
s holnadigain i 04./05,/07-50002-003 150. 00
sirecT anoress | 1302 NORTH FEDERAL HWY. IR T ADDRESS L U Pl -US Lalh
CIry-si-ZIP POMPANO BEACH FL CIY-Si-4p

TILE [T Delere e [Jchange [ Addition
NAME NAME

STREET ADORESS SIREE] ADDRESS : '
CINY-SI-21P CIY-ST-7IP

TME [ Dotete TLe [ change {1 Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-SI-2IP CHTY-SE-2IP

e [ Delere TILE Ochange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-7IP CITY-ST- 1P

TILE [ oelete TIME O change ] Addion
NAME HAMF

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 21P

12. | hereby cerlify that tho information supplied with this filing does not qualify for tha examptions contained in Scction 118, Flerida Statutes. | further certify that the information
indicalod on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or directer
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block [ 1

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

SIGNATURE: M#Mm___ﬁusm_mm@a_%ﬂ‘o? G H-94)-6 ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




