2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # v58364 Apr 21, 2008 08:00 A
1. Erlity Nams S
ecretary of State
ANNY'S BEAUTY SALON, INC. l'y
Funeipal Place of Business Mailing Addrass
3821 WEST FLAGLER STREET 3821 WEST FLAGLER STREET
2. Frincipal Fiace of Business - No P.G. Borx # 3. Mailing Addrass
Saite, Apt. # etc. Suile, Apt. #, g1, 181 MOOBE CR2ED34 {10/07)
City & State City & State 4. FE! Number Apptied For
65-0353453 Nat Applicable
2P Courtry o Couniry 5. Certificate of Status Desired O $8.75 A_ddirionat
Fee Required
&. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Narmie
IS(,)VI EIF\JIQCS)LK{IAHR(?XD Suest Arldress (P.O. Box Number is Not Acceptabie)
SUITE 258
MIAMI BEACH FL

City FL Zyz Cade

8. The apove named entily submits s slatement for iha purpese of changing ILs registered office or registered agent, or Cotk, in ihe State of Flonda, 1 am familiar with. and accept
the obligations of registered agent.

SIGMATURE

At fyped or Praned eane of iy el nerlanvi e arpicatu, (NOVE Faguiaad AGer  5qralsr “anuiren « e “anetils gt NATE

8. Erection Campaign Financing  $5.00 May Be
Trus: Fund Contributon. 1 Added to Fees

; y el TR
s:Make Check Payable to Florida Deparlment of State ]

10. OFFICERS AND DIHECTORS 11. ADDITIONS,/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRLE D [ neiete TLE O Change [ Addstion
NAME SOKOLOWSKI, ANA NAME

STREET ANDRESS | 3821 WEST FLAGLER STREET STREET ADDAESS 12 180 an

CITY-51- 719 MIAM! FL CITY-ST-2IP s A

THLE [ peete TITLE Clcnnge [ Addition
NAME HAME

STREFT ADDRFSS STREFT ADRRESS

CITY-5T-21F - CITY-ST- 2P

ML 1 peete i1 [ Crarge [ Addition
NAME HAME

STREET ADDRESS T - - STRZET ADDRESS —

GOy CITY-5T- 207 h

e [} Deiete e [ Change [ Aadition
MAME HAML

SIREET ADDRUSS STHEET ADDRESS

CITY-5T7-21P CITY-51-1p

TIELE O pecte TILE O3 Crange [ Additron
HAKE NAML

STREET ADLRLSS STALET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE L1 Detele THLE [ Crange  [3 Acdition
NAKE HEME

SIREET AGDRESS SIREET ADDESS

Ty -ST-71p CITY-ST- 21

12. 1 heraby certify that the intormaticn sugplied wih this iling does net quakly for the exemptions contaned in Section 119, Flerida Statutes + furiner certify that the information
ndicated on tfus report or supplemental report is e and accurate and that ny signature shall have the samea legal ettact as ! made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 1his report as required! by Chapier 607. Flerida Statutes: and that my narre z2ppears in Biock 12 or Block 11
it changed, or on an attachment with an address ywith ail olher like empowered.

SIGNATURE: " bl ev—L &///7/05/ 205 Cvs-2¥8 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Mo fnoox




