FILED
2007 FOR PROFIT CORPGRAXION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K62442 05-09-2007 90104 029 ***150.00

1. Entity Name

WAVEMAKERS HAIR STUDIO, INC.

Principal Place of Busingss Mailing Address ) . -
~S3F5-BR-MEKING STN B3 BRIMHING ST
SHPEHRSBURG 33702 — U5~ STPEFERSBURG-F33702—HS
1123 Anollwood D Shme
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
[ #nx’ba r :‘-‘—}" P 59-2942342 Not Applicable
Zip' ’ Country Zip Country " . $8.75 Additional
3(/6? < USrY 5. Cenificate of Siatus Desired O Fee Retired

—

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
SULLIVAN, FAYE
1123 KNOLLWOOD DR Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registeredt agent, o both, in the State of Florida. | am famiiiar with, and accep:
the obligations of registered agent. Y

SIGNATURE
Signature, typed o prnted nama ol regisisied agent and hive il appicadla. (NCOIE. Regisaved Apant signalure 1egu-red wihan teinstating | DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing '$5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete TITLE O Change [ Addition
NAME SULLIVAN, NEIL HAME
STREET ADDRESS | 1123 KNOLLWOOQD DR STREET ADDRESS
CITY-5T-2IF SAFETY HARBOR, FL. CITY-81-2IP
TME P O Delete JITLE [] Change [ Adcitron
NAME SULLIVAN, FAYE NAME
STREET ADCRESS | 1123 KNOLLWOOD DR STREET ADDRESS
CiTY-S1-0P SAFETY HARBOCR, FL. Cy-ST-2P
TME O Celele e [J Change~ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-ST-21P
THLE O delete TLE [DChange [ Addition
NAME NAME
STREET ADDRESS 5 REET ADDRESS
CiTy-51-7P CITY-51-ZiP
TIME T pelete TILE [J Cnange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1.7P ciTy-sT-2p
THLE [ pelete TILE O Change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C.iy-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate anc that my signature shall have the same legai ellect as if made under oath; that § am an officer or directar
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered. "l &*‘l

SIGNATURE: s}suﬂ linnre On ‘4!3‘1 !0“7 B2 2220

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone ¥

SIGNATURE Al




