2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # 479528 TR Secretary of State

1. Entity Name
ALINE'S COIFFURES, INCORPORATED

Principal Place of Business Mailing Address
315 WILLIAMS AVENUE 315 WILLIAMS AVENUE
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456 (

DR —

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rope—. FomiE For

59-1623566 Not Applicabla

$8.75 Additional
Fee Required

5. Cenfficate of Status Desired 0

6. Name and Address of Currant Ragistered Agent

ABRAMS, ALINE DO NOT WRITE

1106 MONUMENT AVENUE

PORT ST JOE, FL 32456 , - IN THIS SPACE

8. The above named gntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the: obligations of regisiered agent.

SIGNATURE
Sigralure, lyped of printed name of ragisiered agent and tie if applicabla (NOTE- Regrstere g Agent signiture required witen retnstaing) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
HAME ABRAMS, ALINE

STREE? ADDRESS | 315 WILLIAMS AVE
CITY-81-271P PORT ST JOE, FL

TILE

NAME

STREET ADDRESS
CiTy-S§7-2iF

TITLE
NAME

e s | " DO NOT WRITE

TITLE |N THIS SPACE

NAME
STREET ADDRESS
CITY-87-2iP

TLE
NAME

STREET ADDRESS Z o ‘ 00000725794 i

crv-srae 05/09/07-20060-006 150, 0D
TITLE T,

NAME
STREET ADDRESS 1
CTY-§T7-7IP

12. | hersby certily that the information supplied with this ﬁliné; doas not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on thig repent or supplemental report is true and accurate and that my signaturs shall have the same legal alfect as f made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execuls this report as required by Chaptar 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111f

thanged. of 0N an atta nt with an address, with alt pther like empowered.
SIGNATURE: 5%4/ Bline Dbrame  Y.aswo] (853) 229Gl os

.
¥ BIGNATURE AND TYPED dR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Prone # ’




