2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 404659

1. Entity Name
CHALET DE COIFFEURS, INC.

Principal Place of Business

3650 HENDERSCN BLVD
TAMPAFL -

Mailing Address

3650 HENDERSON BLVD
TAMPA FL

FILED

Mar 21, 2007 08:00 AM
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #, olc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale . Applied For
ity ity al 4. FEI Number 50-1404409 pp i
Not Applicable
Zn Country Zm Country 5. Cortificato of Status Desired [} 58'75 Additiunai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registeraed Agent
Namo
WILLIAMS,HOPE S
3017 ASBURY PLACE Streot Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33611

City Zip Code

FL

B. The akovo named antity submits this statemant for the purpose of changing its registered offico or rogistered agent, or bath, in the State of Flerida. | am famitiar with, and accopl
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinigd name of regisiered agent 214 ulle  spplcable, (NOTE: Regsiered Agant Signalum requued when remslabing) DATE

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

$5.00 may Be
Added 0 Feas

8. Eloction Campaign Financing
Trust Fund Contribution. ]

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

ML PD O] oetete s O change  [J Addilion
NAML W|LL|AMS,HOPE S NAME

sTRELT ADniLss | 3650 HENDERSON BLVD. SIACET ADDA 58

CITY-ST-21P TAMPA FL CITY-8T-2IP

NI sD T Delele TILE [ change [ Addinon
ha LICATA,LIBBY C N HODON0G 74230

st 0miiss | 369 HIENDERSON BLVD: SINICT ADDRLSS (328,07 -B0063-003 150,00
arv-s1-0p | TAMPA FL CIY-SI- 2P - o

nne ] pelere mr O change  [J Addilion
NAM. NAML

STRELT ADDAL 55 SHRFET ADDRESS

CIY-ST-71P CITY-81- 4P

NI, 2] peleta Jm. [Jchange T Aaditon
NAME NAMI

SIRLE T ADDRLSS SIALET MIDRESS

CITY-5] -7t CIY-SI-4pP

! O Delele Y O Change [ Addition
NaM: NAME

SIREE | ADDRESS STRLCT ADIRESS

GITY-$1-21P CIY-SI-21P

TITLE [ Delele T [C] Change  [] Acdilion
NAM NAMI:

STREET ADDRESS SIRICT ADDRESS

CIY-$1-21P Ciry-81-71P

12. ! heroby cerlily Lhat Lha informalion suppliod wilh this filing does not qualify for the exemptions conlainod in Seciion 119, Florida Siatutes. | furthor cortify that the information
indicated on this report or supplemental repor is lrue and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustac empowered 10 exocule this report as required by Chapter 607, Flonda Statutes; and that my namo appears in Block 10 or Block 11
il changed. or on an attachmaent with an address, with all other like empowoered.

SIGNATURE: Hede [1uarliama (Heve (1)i1]iaus)
BIGRATURE D TYPED OR PRINTED NAME OF SAIGNING OFFICER CR DIHECTbR

MARCK {1, 2007~ 813-819-To2b

Dale Cayirma Phona ¥




