2237 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V58364 _ Apr 12,2007 -08:00 A!
1. EnliyName e = = Secreta Of State
ANNY'S BEAUTY SALON, INC. ry |
Principal Place of Busingss Mailing Address
3821 WEST FLAGLER STREET 3821 WEST FLAGLER STREET
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt #, ¢lc. Sufte, Apl # etc. 1st MOCRE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor 65-0353453 :ppned For
ol Applicablo
Zp Country Zip Country ) $8.75 Addtional
5. Cortiicale of Status Deswed JJ Foe Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
TEMPKINS, HARRY
420 LINCOLN ROAD Strect Address {(P.C. Box Number is Not Acceptable}
SUITE 258
MIAMI BEACH FL
City FL Zip Coda

8. Tho above named enbty submils this statomenl ior the purpose ol changing its registered oflice or rogistared agent, or both, in the Slale of Florida. | am familiar wilh, and accopl
lhe cbligations of regisicred agenl.

SIGNATURE

Sgnanae, typed or printed nama of registerad aqgent and 1l ¢ uppbenblo, (NOTE. Regssicrod Agent signauire required wher teinsiatag) LalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, [ Addad to Fees

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

il D [ Delete [ O] Change  [] Adustion
NAMI SOKOLOWSKI, ANA NAME e

sieLl A s | 3821 WEST FLAGLER STREET SE— ROa0070 500

cmy-si-ap | MIAMLFL ClTv-s1-ap 04/20/07-300651-002 150,00

it [ oiete i O change  [7] Aadinon
NAML NAME

SIRIET ADPRESS STHTT ADDIY 55

CIY-Si-2IP ClIY-S$1- 21

Tt [ Detete Tt [ change [ Addition
NAMI NAME

ST T ADDRESS SIRETT ADDRESS

Cny- 51 A ’ cy-5-21p

it [ potete nie 1 Change (] Addilion
NAME NAME

STHUEETADDR 58 SIRT TARDIYSS

Iy -si- 21 Cly- s e

Tt [ petete it O change [ Addition
NARE NAMI

STREFT ADDRESS SR | ADDRLSS

CIry-S1-21p CIIY-51- 1

L [ telete I [ Change [ Addilion
NAML NAME

SIRELT ADDRE S5 SIRLET ADDRT 85

CIiY-$1-71P CIIY-S1-7IP

12. | horeby certily that the information supplied wilh Lhis filing does nol qualily for Ihe excmptions containod in Seclion 119, Florida Statutas | further cortify that the information
indicaled on Lhis report or supplomental report is lruo and accuralo and that my signature shall have tha same legat offect as if made under oath; that | am an officer or dircclor
of the corporation or the rogéivdy or Irusice empowered to execute this reporl as required by Chapler 607, Floriaa Slatules: and thal my name appears in Block 10 or Block 1

i changed, or on an alta Uwiih an addiegs, wilprall oihpr like empowered
g[ é} Z f 305(’?545’
1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dato Daytsra Phone #




