2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 404102

1. Entity Name
VILLAGE BEAUTE NOOK, INC.

Principal Place of Business Mailing Address
12137 U.S. HWY 19 9133 IMINEZ DRIVE
HUDSON, FL 34667 US HUDSON, FL 34669  US
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4. FE| Number Applied For
59-1457898 Not Applicable
$8.75 additional

5, Centificate of Status Desired n|
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6. Name and Address of Current Reglistered Agent

GRAF, PATRICIAN
9133 JIMINEZ DRIVE
HUDSON, FL 34665
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8. The above named entity submits this statement for the purpose of changing its reglstered cfhce or registered agent, or both in the State of Florida. | am famitar with, and accept

the oblgations of registered agen.

SIGNATURE

Signature, typed or printed nams of registerad agart and e Il applicanla {NOTE" Reglalersd Agenl signature raqulred whin rainstating| DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTORS |

TINE DPST

NAME : GRAF, PATRICIAN
STREET ADDRESS | 9133 JIMINEZ DRIVE
CITY-ST-2P HUDSON, FL 34669
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12. | hereby cerlity that the information supplied with this fnmcc]; doas not qualify for the exemphons comamed in Chapter 119, Florida Statutes, | furtner certlfy that tha miormatlon
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute thig report as raquired by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 it

indicated on this report ar supplemental report is true an

changed, or on an attachmeptyvith an address, with all other like emyfowered,

SIGNATURE:

X / S o7 J27 Be 2F02

ICER OR DVRECTOR

Date Dayime Phone #




